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Precocious Adolescence in Wartime 


Dorotuy ELLsworTH 


INCE the function of the agency furnish- 
ing the experience and material pre- 
sented here is case work service to ado- 
lescent girls and young women, the scope of 
this paper is confined to a discussion of war- 
time influences upon the adolescent girl, 
with some possibilities for treatment of such 
problems in a case work setting. 

First of all, let us ask ourselves if we are 
actually meeting any new or different ado- 
lescent problems in these days. Are we not 
finding that war, like any other situational 
crisis, only intensifies existing personality 
patterns and throws them into sharp relief 
in a new and dramatic relationship? True, 
we cannot minimize the effect of war, 
weakening as it does the family structure 
through removal of male members by the 
direct demands of war or of mothers and 
older siblings working in industrial war 
pursuits. 

But it is here that the case worker needs 
to differentiate in diagnosis between the 
factors already present in the adolescent per- 
sonality and the situational part played by 
the war, before hastily concluding that the 
latter has caused the problem. However, 
one of the more obvious and valid observa- 
tions of ways in which wartime pressures 
are affecting adolescents who have always 
needed help but who are so lacking in 
guidance now, is in the acceleration of the 
growing up process—particularly among 
girls. The availability of jobs and good 
wages and leaving school to work under new 
tensions add to this precocity. Another 


reason for this would appear to be the feel- 
ing of being left out of an exciting and color- 
ful situation and a need to grow up over- 
night to compete with older persons more 
directly involved in it. Much could be said 
also of the threat to older adolescent girls 
of being left behind in a world with a 
scarcity of men. This becomes especially 
acute when racial mores put a premium upon 
early marriage. 

The staff of this particular agency has 
been so aware of this speeding up in sophisti- 
cation that a change in the intake policy 
has been recently effected—a broadening of 
the previous policy of accepting for care 
only girls of 16 and over, to one of accept- 
ing any girl, regardless of her chronological 
age, if she presents problems psychologically 
representative of the adolescent period. This 
makes it possible to study and treat on a 
preventive level adolescents who are just 
emerging from the latency period but who 
often present all the outward signs of physi- 
cal maturity. Many of these girls of 13, 14, 
and 15, with their sophisticated appearance 
and behavior, would easily pass for 17, 18, 
or even 19 years of age. Hence the term 
“adolescence” is used in this paper with- 
out application to chronological age. 


Normal Conflicts Accentuated 


What we find in such situations is more 
than the usual uneven development caused 
by lags between the intellectual, physical, 
and emotional maturing processes. These 
girls, who are still essentially children, are 
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not ready in any real sense to carry over 
into reality their fantasies about sex and 
maturity. However, these fantasies them- 
selves lead them to seek this type of fulfil- 
ment in a world stimulated by war. The 
essential point to be made is that their 
fantasy life is transformed into reality 
through the war situation before they are 
emotionally and psychologically equipped to 
handle it. Parents are usually not disturbed 
about this rich fantasy life until it reaches 
its logical outcome and breaks out in a 
reality situation with which they are unable 
to cope and which reflects unfavorably upon 
the family’s status. 

A good deal is being said currently about 
the behavior of very young girls who wish 
to take part in activities in which servicemen 
are involved, but who are excluded and are 
in reality too young to interest men. More 
careful thought would lead one to think, 
however, that these younger, quite normal, 
adolescent girls who in peacetime are usu- 
ally timid in their relationships with boys, 
are still afraid of them, and do not really 
desire to be thrown with servicemen in social 
activities, as they are just emerging from the 
“awkward age” and do not feel too much 
at ease with themselves or with boys. It 
would seem to be rather a general hysteria 
which they catch from their older sisters or 
friends, but which can be successfully 
drained off through provision of activities 
connected in some way with the war—and 
yet not making social demands upon them 
for which they are not yet emotionally 
equipped. The more precocious adolescent 
girls, on the other hand, have a tendency 
to associate exclusively with older girls whose 
life experience has made them better able 
to handle their relationships with boys, and 
to identify with their activities and interest 
in the opposite sex, in spite of their own 
incapacity to manage such relationships 
wisely. 

In an attempt to help any adolescent 
toward an adjustment in time of either war 
or peace, account must be taken of the fact 
that we are dealing with a particularly 
malleable stage of the personality in conflict 
with a relatively unmalleable society. How- 
ever, is it not suitable and realistic that so- 
ciety’s attitude toward conduct should be 
more or less constant? This struggle of a 
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changing personality with a comparatively 
fixed environment is always the crux of the 
average adolescent’s problem. Even the 
more secure and normal adolescent has a 
difficult time adjusting to society’s demands, 
but it is the already damaged personality 
that usually comes to the case worker. In 
him the conflicts usually to be expected in 
adolescence have been aggravated by earlier 
rejections, resulting in a marked degree of 
aggression or withdrawal, depending upon 
the personality structure and its habitual 
method of meeting a rejecting world. We 
therefore need to consider the normal ado- 
lescent as a control in studying the 
adolescent who needs special case work help, 
as well as to evaluate the degree to which 
the war has accentuated incipient patterns. 

With adolescents, the worker can never 
lose sight of the fact that some disturbance 
is normal to the period, but that it is the 
degree of departure from expected deviations 
that establishes the most important diag- 
nostic criteria. She must also be aware of 
the fact that in adolescence the individual 
relives his earlier childhood conflicts, but 
that this time they are further complicated 
by the biological and emotional pressures 
characteristic of phvsical maturation. 

To review briefly some of the typical con- 
flicts of adolescence, it is apparent that in 
this phase of development, when the ego is 
relatively weak and the instincts strong, the 
basic conflicts are polarized chiefly around 
anxiety about authority and sex. There is 
a noticeable swing between dependence and 
independence in relation to the various forms 
of authority, as well as a marked contrast 
between an intellectual and idealistic ap- 
proach to life, on the one hand, and, on the 
other, definitely inconsistent behavior that 
does not at all reflect these noble ideals. 
There is also a tendency to asceticism and 
extreme moralism that exists as a defense 
against the pressure of instinctual urges. We 
frequently find in the adolescent a deep emo- 
tional interest and absorption in religion 
quite unrelated to his actual conduct. In 
other terms, we know that with the increased 
pressure exerted by the instincts at this 
period, greater defenses need to be built up 
to control the anxiety generated.1_ Remem- 


*See Section D in The Ego and the Mechanism 
of Defence by Anna Freud, Hogarth Press, London. 


March, 1944, The Family 














DOROTHY ELLSWORTH 5 


bering that conflict always results in some 
form of conduct, it is easy to see why 
bizarre ways of repressing and expressing 
oneself mark this period. 

Let us consider two of the conduct pat- 
terns by which the adolescent may deal with 
this struggle between instincts and defenses. 
Flight of some sort is one of the ways of 
escaping pressures. Running away through 
daydreaming or fantasy—or the actual 
physical act of running away—is common 
to this age group. Suicide is the ultimate 
form of escape. In extreme cases, delin- 
quent behavior as a means of self-destruc- 
tion because of feelings of inferiority or fear 
of social failure may likewise be an escape 
mechanism. The development of special 
hobbies and interests often takes rather in- 
tense form at this age as an escape from the 
more frightening pressures from the adult 
world, as well as from too painful competi- 
tion with one’s own age group. On the other 
side of the picture, conforming, resulting 
from a desire to be like others and thus to 
escape competition with one’s peers, is a 
characteristic of adolescents who are more 
submissive than aggressive. 


Relationship with the Case Worker 


On the treatment side, the very fact that 
we case workers are adults means that we 
are identified to some extent by the ado- 
lescent client with a society that seems 
hostile and opposing. However, should we 
fail to identify with society’s attitude to the 
extent of taking over completely the young 
client’s need to revolt, we would get off to 
a very poor start in assisting him toward a 
more mature development. In other words, 
the case worker as an adult is ipso facto a 
member of the opposing camp in his eyes 
and the adolescent of normal intelligence 
will detect the fallacy in a situation in which 
this is not fully recognized and accepted by 
the worker. We have to start from where 
we are as an adult and where he is as an 
adolescent and build a relationship on this 
reality. Rarely, though, is youth entirely 
hostile to adults, because in the process of 
resolving his fears about becoming an adult 
and losing the comforting support of those 
on whom he would like to depend—even if 
in reality he cannot—he still seeks a sus- 
taining relationship with a parent person 
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even while rejecting it for fear it will let 
him down as others may have done in the 
past. If then, in working with adolescents, 
we do not lose sight of the fact that they 
are in one of the more ambivalent phases 
of life, especially in regard to authority, we 
can build on the swings toward dependence 
upon adults and help the relationship sur- 
vive those periods when the pendulum 
swings in the opposite direction toward 
hostility and rejection. So, as case workers 
we stand somewhere between the adolescent 
and society, not denying the reality of either, 
but helping him with warmth and sincerity 
to accept life’s demands through a supportive 
relationship. 

In attempting this very delicate task, the 
type of personality and the degree of toler- 
ance on the part of the worker are a most 
important factor. It is essential that he be 
an individual who has reached a mature 
resolution of his own conflicts, but one who 
in so doing can still identify with sufficient 
sympathy with the chaos and confusion of 
the adolescent. 

In our approach to the case treatment of 
these young persons, there are two aspects 
that seem to need more thought and careful 
analysis: first, a flexible intake process that 
will allow for a more imaginative and active 
role on the part of the agency, taking into 
account the adolescent’s relatively shaky 
ego-structure ; and second, the use of family 
relationships as a dynamic element in the 
direct treatment of his problems. 

In relation to the first point, we can expect 
the young person to have little initiative or 
insight. It is even more true of adolescents 
than of adults that the damaged ego cannot 
take steps to avail itself of needed help. 
Therefore we have to think more seriously 
of new ways to make this help attractive to 
and desired by him. He will rarely seek us 
out and often not apply even when referred, 
if he can avoid it, because we represent to 
him an adult and already rejecting part of 
life. 

In relation to the second point, we can- 
not, in working with an adolescent, view him 
as an isolated individual, treating him in a 
vacuum apart from his family. Nor should 
we fall into the error of thinking that, be- 
cause he is struggling to free himself from 
parental authority, it is realistic for the case 
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worker to accept in toto his own attitude 
toward his family. It is true that we have 
to accept his need to express his feelings 
freely about this aspect of life which appears 
to be blocking all his efforts to establish 
himself as an independent individual, but we 
need to be careful lest in our concern over 
helping him break away and establish his 
own identity we intensify and play into his 
rejection of parental controls, many of which 
he basically needs and wants. 

Some observers of parent-youth relation- 
ships in this war period have said that there 
is a marked and rather startling lack of con- 
cern on the part of parents over delinquent 
behavior of their children. May it not well 
be that there is really just as much or more 
panic on the part of parents over such con- 
duct, but that the war makes it possible to 
suppress and rationalize in a way that 
normal times do not allow? It would seem 
that parents need even more help now in 
coping with difficult behavior and facing 
realistically what it means, rather than 
attributing it all to the war, thus avoiding 
and creating more underlying guilt to break 
through at some future time. 

This intricate matter of helping in cases 
of intra-family conflict needs much more 
thought, particularly with respect to a de- 
cision as to whether the same or different 
workers are to undertake the treatment of 
the adolescent and the parent. Usually ex- 
perience has indicated that when the atti- 
tudes of the parent and child are mutually 
more accepting than rejecting, the same 
worker can treat both individuals without 
creating too great anxiety on the part of 
either. It is necessary in such a case, how- 
ever, that the worker be clear in her own 
mind as to who is the primary client. On 
the other hand, if the attitude is predomi- 
natingly rejecting on the part of either or 
both, it may be well to consider having 
separate workers. 


A Case Illustration 

The following case material not only 
illustrates many of the usual conflicts of ado- 
lescence but also offers a clear picture of the 
disparity between chronological age and con- 
duct, typical of so many adolescents in a war 
setting. It also shows both of the afore- 
mentioned points in relation to treatment— 





the agency reaching out to the client and 
inclusion of the parents in treatment (in 
this instance by the same worker). 


Eva, aged 14, was referred by her school through 
her parents who were concerned because she had 
run away two weeks previous. The police were 
still searching for her. Eva was the oldest of four 
children (all girls), the others being 9, 7, and 2%. 
The father was regularly employed in a clerical 
capacity on a small salary and the mother lived at 
home. Eva, who was in her first year of high 
school, had been truanting during the past term and 
had had poor marks. It was felt that she was func- 
tioning below her level of intelligence. The mother 
had gone to the school for help in planning for 
Eva’s return and seemed to be willing to consider 
with seriousness and an ability to co-operate what- 
ever help a social agency could give. The services 
of the agency had been outlined to her by the 
school and she had been told that she would hear 
from the agency worker shortly. 


The agency decided to enter this situation 
on an exploratory basis because of the 
mother’s immediate need for help. Since the 
girl was missing at the time, the worker did 
not hesitate to establish a relationship with 
the parents. She realized it would probably 
be necessary to approach the girl directly 
when she was found and, since she had 
already exhibited a rather serious type of 
behavior, she might not be able to avail her- 
self of the agency’s services without con- 
siderable help initiated by the worker. The 
worker had to run the risk of being identified 
with the parents, but it was decided to risk 
this, hoping that the mother’s anxiety and 
apparent interest in her daughter’s return 
would be constructive elements with Avhich 
to work. At the time of referral, there was 
also the possibility that the worker might 
never be able to reach Eva in any direct 
way but could accomplish something indi- 
rectly through helping the mother. 

In a visit to the school, Eva was described 
as a tall, mature girl, with a pleasing and 
attractive appearance, who tried to seem 
older than her age. She always wore a pic- 
ture pin of a sailor on her sweater. In class 
she tended to exaggerate and always had 
something to say about an uncle or friend 
when anything arose for class discussion. 
Her English was flowery and better than 
that used by her classmates. Ideas expressed 
were also more worldly than those of her 
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fellow students. She was agreeable but not 
reliable. The other students seemed to 
accept rather than like her. The attendance 
officer mentioned the fact that Eva’s father 
had accompanied her when she registered at 
the school in September. The father had 
seemed interested in her and had made a 
very good impression. At that time, she 
was living alone with her father while the 
mother and other three children were still 
detained in another part of the state by the 
illness of the maternal grandmother. Eva 
had begun to truant soon after school 
started, bringing in excuses written by a 
cousin. It had also been reported that she 
had been seen with several men. 

The worker telephoned Mrs. B (she lived 
in an outlying section), who expressed an 
immediate interest in having someone to talk 
to and requested an office appointment for 
the following day. 


At the time of the first interview the mother 
said that Eva had been very restless for some time 
and that the family felt this was due to her rapid 
development. She is large for her age and very 
bright. Because of this, she has wanted a social 
life beyond her years. Realizing that she lacked 
the judgment to deal with such freedom wisely, 
they had denied her many privileges, which led to 
a great deal of argument in the home and antag- 
onism on her part. She wanted to use lipstick in 
school and, although she had been forbidden to use 
it, she put it on after leaving the house and wiped 
it off before coming home. The mother felt this 
was typical of all young people, as well as quite 
indicative of Eva’s general behavior. 

Eva is a girl of wide imagination and is not 
always truthful. 
stories only to make herself appear important. At 
school she told her friends that she came from 
England and that her father was a captain in the 
army; that she had three uncles in the service, and 
that she hoped after the war to return to her own 
home. Although her family is of English descent, 
she has never been in England and has no close 
association with anyone of English birth. Also, 
like many young girls at the present time, she has 
been uniform struck. Mrs. B said her husband 
has been quite hurt by Eva’s running away because 
he had always expected a great deal of her and 
had been very proud of her accomplishments. He 
is a straitlaced, moralistic person, who cannot 
abide any misstep on the part of his own children 
because of his strictness with himself. Eva has 
always seemed so much older than her years in 
every way that the family has come to expect a 
great deal more of her than they should. 
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She has quite obviously told ° 


Mrs. B stated the family had been obliged to 
remain for most of the past two years with her 
mother in another town and the conflicts that had 
arisen because of this led to her husband’s final 
decision to return with Eva to their own home. 
She told of his panic when Eva began to get out 
of hand and his denying her all parties, movies, 
and even the use of her bicycle. She described his 
behavior as a combination of anger and worry, hurt 
pride and a feeling that his authority had been 
questioned. She felt that his real feeling was 
shown by the fact that he had given up his vaca- 
tion, had spent his nights looking for Eva, had 
contacted the police constantly, and had personally 
followed up every lead. She said she had come to 
the conclusion that she herself had made many 
mistakes at home, that they must all do something 
to alter their handling of Eva and work out a 
solution that would make a repetition unlikely. 
She said she had thought a good deal about Eva’s 
early life, and factors which might have gone into 
the present trouble, giving the following data: 

Eva was 5 years old before another child was 
born. Mrs. B was not used to children, was 
frightened and nervous about them, and wanted her 
first child to be a model. Everything disturbed 
her so that she was nervous and impatient with 
Eva and, not knowing what to expect from her, 
expected too much—more than was normal at her 
age. This was complicated by the fact that Eva 
was bright and rather precocious and capable of 
many things that were beyond her normal age 
group. The good things she did were never com- 
mented on, but where she fell down, she was 
usually criticized. Mrs. B feels that she was im- 
patient with her and gave her little warmth and 
affection and that as a baby Eva responded to this 
treatment by being nervous and restless. The 
mother has tried to correct this treatment, but 
being close to the situation, she feels that she prob- 
ably has not changed a great deal. Eva at 7 had 
what she described as “almost a nervous break- 
down” in which she started making facial gri- 
maces, became pale, couldn't sleep, had nightmares, 
cried a great deal, and was nervous and fearful. 
Mrs. B saw the relationship between the coming 
of the third child at this time and Eva’s difficulty, 
but she was puzzled by the fact that Eva had never 
shown any overt signs of jealousy. 

As the other children came along, Mrs. B always 
put the rest of them to bed, tucking them in and 
spending some time playing and reading to them 
before they went to sleep, hearing their prayers 
and kissing them good night. She never did this 
with Eva, who at 4 or 5 years of age had been 
putting herself to bed and doing practically every- 
thing alone. She said that she had never kissed 
Eva good night and she realizes now that she 
always tended to push her away. When the worker 
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asked her why she thought this had happened, she 
said that she had found many things in Eva that 
she had disliked in herself and she thought this 
was the real reason why it had happened. With 
some encouragement from the worker she then 
went on to say that she thought their personalities 
were very much alike and that she sees herself 
again in Eva. She also had a great imagination, 
was glamor struck, and had many wild ideas. The 
only difference between them actually is that she 
never had Eva’s courage. She kept things tight 
within herself and never told anyone what she was 
thinking about because she was afraid of criticism 
and felt that other people would rate her as queer 
if they knew. 

In describing Eva’s interests, Mrs. B said she 
always mixed well with girls and boys. She has 
never been active in sports but this is largely due 
to lack of opportunity. She has shown an interest 
in basketball and loves the water. Although unable 
to swim very well, she takes advantage of every 
opportunity to go to the beach. She has also said 
that she would like to ride horses. Reading, how- 
ever, is her particular interest and for the last few 
years she has done a good deal of writing. One of 
her most recent stories was “A Night of Glamor,” 
which indicates to the mother that she is quite 
sophisticated and also that she has some ability 
because it is well written and well expressed. The 
worker brought up the question of whether Mrs. B 
thought it would be helpful for her to see Mr. B, 
leaving it with Mrs. B to discuss it with him. 


This was a rather long interview in which 
a great deal of material came out because of 
the mother’s need to discuss her own role in 
the situation. Particularly interesting is the 
fact that, like so many parents, it was not 
until the war entered the picture and Eva’s 
behavior became bizarre that the mother 
even began to face the real meaning of their 
relationship or her own responsibility in 
creating the pattern now intensified by the 
war. It should be pointed out that this 
family lives near an embarkation center 
where there is a good deal of so-called wild 
behavior on the part of very young girls in 
relation to servicemen. The sudden cata- 
pulting into a war area, in contrast to the 
rural setting in which she had been for the 
past two years, and added to a background 
of emotional deprivation in the home, pre- 
sented a rather typical adolescent situation 
today. 

The following day Mrs. B called, saying that 


she had talked to her husband and that he wanted 
to come to see the worker. She showed some con- 
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cern that she might have said something to the 
worker that would be to his discredit, but he had 
felt that she was taking too much of the blame 
upon herself rather than placing it upon Eva where 
he felt it belonged. They had had some discussion 
of this in which she had tried to assure him that 
he need not be fearful of any criticism on the 
worker’s part and that he would be able to add 
something to the picture in the way of information 
and observation that would be of real help. She 
told the worker that she would find him very fair 
in his thinking and asked that the worker explain 
in further detail to him how the agency could work 
most effectively with the family. It was agreed, 
in response to Mrs. B’s expressed wish, that after 
the interview with Mr. B an appointment would 
be arranged so that they could see the worker 
together. 


On the day that Mr. B was to have come 
in, Mrs. B called to say that Eva had been 
located by her father during the previous 
evening. He had not scolded her as severely 
as Mrs. B had feared he would. She still 
felt, however, that she wanted the worker 
to see Mr. B before seeing Eva and asked if 
another appointment could be arranged for 
him, as he had been up so late the night 
before. However, on the day for which this 
second appointment had been made, the 
parents were called to Children’s Court for 
a hearing. Eva was in the S.P.C.C. Shelter, 
being held as a material witness. The house 
in which she had been rooming had come to 
the attention of the police, because she had 
mentioned when she was found that the 
rooms were rented by the hour, a fact which 
she had not seemed to realize was signifi- 
cant. Later the same day, both Mr. and 
Mrs. B came to the office, since the situation 
appeared more serious than they had fore- 
seen and Mr. B was too upset to come alone. 


There was considerable tension noted between 
Mr. and Mrs. B, Mrs. B at times becoming so 
affected that she showed a tendency to stutter. 
However, she showed much more insight into the 
reasons for Eva’s behavior than did Mr. B. 
Mr. B’s attitude toward Eva was more rejecting 
than the mother’s and he said he would like to see 
her placed in an “ old-fashioned family ” where she 
would be forced to do what she was told. He 
thought that a good beating now and then was the 
“only effective way to show a youngster who was 
boss.” The whereabouts of Eva during her stay 
away from home was still rather uncertain, but as 
she had been referred to the rooming house by a 
policeman, the court had been particularly inter- 
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ested in the situation. It had also been established 
that she had had some sex experience with a man 
who had picked her up and taken her across the 
state border during this period. Eva refused to 
identify the man, saying she felt sorry for him and 
that she wouldn’t say anything against him. When 
found, her appearance had deteriorated consider- 
ably. It also showed either a deliberate or an 
unconscious attempt to attract men. 

Toward the end of the interview, when both of 
them seemed less anxious and reassured by the 
worker’s continued desire to be of help, Mr. B 
brought up the matter of fees. He said he would 
feel better if he could pay for the services. It was 
explained to him that although they were given 
without any charge, he could make a contribution 
to the agency if he so wished and if it would make 
it possible for him to make freer use of it. (He 
later did make a small contribution.) 


Four days elapsed between the interview 
with the parents and Mrs. B’s telephone 
report to the worker that she had discussed 
with Eva our interest in helping her. Eva 
had shown considerable guilt over the fact 
that she might now be considered a “ bad 
girl” and she told her mother that she 
wanted to come home and make good and 
show everyone that she was not bad. Eva 
had approved of the plan of coming to the 
agency and the mother still showed a great 
desire to have her do so, saying that she 
would have many temptations when she got 
home and that they would all need much 
understanding and patience to work things 
out with any success. The worker attempted 
to prepare Mrs. B for the fact that they 
would not go smoothly, that the family 
would find it hard to trust Eva for some 
time, and that it would be difficult for her 
to make good as long as the family ques- 
tioned her ability to do so. It was also 
recognized that at this stage we had very 
little idea of the extent or meaning of her 
recent experience. The worker planned at 
this point to call on Eva at the Shelter, since 
it was felt that knowing the worker ahead of 
time would make it easier for her to come 
to the agency when she left the Shelter and 
returned to a somewhat rejecting family 
atmosphere, but Eva was discharged before 
this plan could be carried out. While it was 
realized there was some danger of the case 
worker’s becoming identified with the court 
in Eva’s eyes, through visiting her rather 
than waiting for her to come to the agency, 
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it had been felt that it would be worth while 
running this risk. 

~ At this stage, a very preliminary and ten- 
tative diagnosis of Eva’s problem based upon 
information furnished by the school and 
parents, suggested that Eva was a superior 
girl who had matured rapidly. In response 
to these rapid changes and to lack of love 
and acceptance in the home, she had built 
up a fantasy about herself which, because of 
her cleverness, she had been able to act out 
in reality. She was extremely sophisticated 
in her conduct and, like many adolescents, 
has attempted to hold her friends by acting 
in ways she felt would be acceptable to them. 
It would seem that she has been the aggres- 
sor in these relationships and some question 
was raised as to whether she would not need 
to continue in her present pattern. Prog- 
nosis was not felt to be highly favorable and 
it was thought that some type of school or 
institutional care might need to be con- 
sidered since it appeared doubtful that the 
parents would be able to cope with this situ- 
ation in a fashion that would insure her 
needed protection. However, since Eva had 
a great desire to return home, and since the 
family also wished so much to work out a 
better adjustment with her, it was thought 
best to try this plan before resorting to place- 
ment of any sort. 


When the worker called the B home in order to 
arrange to see her, Eva answered the telephone 
herself and immediately said in a friendly way, 
when the worker gave her name, that her mother 
had spoken of her. The worker asked if she would 
like to come in and talk things over, to which Eva 
replied warmly that she would. She went on to 
say that she had been allowed to come home pend- 
ing a psychiatric study by the court clinic. She 
showed no feeling about this, since its purpose had 
been well explained to her, and she seemed pre- 
pared to go to a neighboring hospital for this when 
notified. She expressed pleasure in being at home 
and said that everything had been going smocthly. 
She asked quite promptly for an appointment to 
come and see the worker and decided that she 
would come to the office with her mother on the 
following day. 

Eva was seen alone at that time while her mother 
waited for her. She is a tall, large-boned girl with 
a set chin and determined-looking mouth. She 
looked sullen and suspicious and gave the impres- 
sion that she would flare up quickly. However, 
by way of contrast, she was girlish, friendly, and 
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eager to talk. During the interview she smiled 
frequently and naturally, at which time the defiant 
air disappeared completely. She was dressed in a 
rather extreme fashion and rearranged her clothes 
frequently, glancing in a nearby mirror as she did 
so. She told the worker that she was confused 
and that she didn’t know what to think about any- 
thing. Everything has happened so fast that she 
can’t feel any more. She is just glad to be home 
and doesn’t want to leave again. She doesn’t know 
why she went away—it really wasn’t planned, 
although she had thought a lot about going. When 
she came down from the country where she had 
no freedom and no place to go, she was turned 
loose and she just went wild. Then the family 
clamped down and she couldn’t go anywhere and 
it made her furious. 

The day she ran away, some of her school friends 
were talking about going to dances, and she asked 
herself why she had to put up with her family’s 
domination. On the spur of the moment she just 
went away. When she played hooky before that, 
she went to the movies by herself. Her home 
always looked so shabby and different from those 
of the other girls she knew that she didn’t feel like 
asking them to come to see her. Considerable 
sensitivity and feeling of inferiority was shown 
around this subject. She tried to imply that she 
had had no interest in men. When the worker 
mentioned quite casually but frankly that she knew 
all about what had happened, Eva seemed to relax 
and, after studying the worker guardedly for a 
time, was able to discuss the fact that she had been 
quite interested in men ever since she came down 
from the country. Without self-consciousness she 
told how she had first met her sailor friends and 
later had picked up other men. She said that 
her curiosity and desire to be grown up had led her 
into more than she had expected. She had had so 
little in the country that she wanted to make up 
for everything in a short time. In discussing the 
legal status of her case, she said that she didn’t 
expect there would be anything further brought up 
about the rooming house. Later the mother was 
seen briefly as Eva left and it was agreed that the 
latter would come to the office alone for an appoint- 
ment later in the week. 


Eva was seen once more before she was 
called to the clinic for her psychiatric 
examination. 


During this interview, she mainly discussed her 
interests and pastimes. She said she wished to 
obtain further education so that she could get a 
job as a ship designer, saying she had wanted to 
be a sailor since she was 5. She showed a great 
deal of interest and knowledge in this field and 
said that her sailor friends had particularly inter- 
ested her because they shared her love for the sea 


and talked her language. Her family regards her 
interest in ships as silly. Her father laughs at her 
and tells her she is foolish and could never get into 
this work. This made her angry and hurt. She 
talked about her daydreaming, saying there were 
times in school that she was so far away that she 
didn’t respond when her name was called. She 
spends hours daydreaming at home too. She first 
pretended to herself, and then pretended to others, 
and pretended so hard that she almost convinced 
herself that she was an English girl, as she made 
believe she was. In this interview she showed 
some resentment of her father’s criticism of her 
interests and a good deal of tension about the 
strained relations between her parents. 


During the following diagnostic period of 
several weeks, it was found that Eva had 
more than average intelligence (1I.Q. of 131) 
and that she gave a fairly typical picture of a 
confused adolescent. While only 14, she 
could easily pass for 17 or 18. Her eyes are 
too sophisticated for the rounded curves of 
her cheek and chin. She has the makings of 
beauty but, still being awkward, has not yet 
achieved it. Her answers in psychological 
tests arranged by the agency indicate a high 
degree of self-sufficiency. She prefers to be 
alone, does not ask for advice or sympathy, 
and makes her plans without help from 
others. She is not as self-sufficient as she 
would like to be, and this independence is 
somewhat a pose. The slightest criticism 
brings tears to her eyes. Her high intelli- 
gence level makes her feel supericr and yet 
her youth and awkwardness prevent her car- 
rying it out. She feels that she does not fit 
in anywhere. She is not a child and not 
an adult. She feels foolish with other 14- 
year-olds and yet is not acceptable to the 
18-year-olds. She has a great drive to 
dominate but has been deeply frustrated in 
this direction. The psychologist felt that she 
was much in need of activities where she 
would be able to achieve something by her 
dominance. 

Since diagnosis in this age group is some- 
what uncertain at best because of the rapid 
changes, no positive statement by the clinic 
psychiatrist could be made after his study of 
the situation. However, Eva seemed mixed 
in her identifications, and showed some 
homosexual tendency. Because of her con- 
fusion about her sex and her neurotic need 
for acceptance by men, she was seen as 
drifting into a pattern that might easily 
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become promiscuous. Since she wishes men 
to accept her as a man rather than on the 
basis of sex difference, she had met her 
recent experience indifferently and had had 
actually less feeling about what had occurred 
than one would ordinarily find. It was 
revealed also that she had made three 
suicidal attempts, once by gas and twice by 
iodine. It was thought that all these attempts 
were intended as threats and based on a need 
for attention and excitement. It was felt 
that continued clinic care at the hospital was 
not indicated but that a case work program 
to insure continuing intensive care and 
supervision would be most advisable. 

The case worker’s role at this time was 
seen as that of trying to relieve Eva’s fears 
about being a woman and giving reassur- 
ance of interest in her and her problems. 
The worker needed to help the parents 
accept her as a 14-year-old who is not able 
to function or make decisions on the adult 
level they now expect, and to see that their 
efforts to force her into a vocational role 
satisfying to them are blocking her normal 
outlets and causing defiance and exaggerat- 
ing natural adolescent trends. To correct 
her present difficulties, her parents need to 
realize she is a child, that her behavior is not 
uncommon in any of its basic aspects, and 
that they must be tolerant and play along 
with her, being aware that her vocational 
interests will change as she matures. It was 
thought especially important that the worker 
help Mr. B develop a positive relationship 
with her in order that the present homo- 
sexual trend might be overcome. Mrs. B 
also needed to be helped to gain greater 
security within her own life. In the face of 
this knowledge it was thought that an 
attempt by one worker to carry both the 
parent and the child had certain dangers but, 
because of the desires of both to make a go 
of it, this might be accomplished. Moreover 
the agency was understaffed at the time and 
dividing the responsibility would have been 
difficult. 

During the third month, the worker con- 
tinued to see Eva, attempting to give her a 
feeling that she was the central person in the 
Situation, getting in touch with the mother, 
however, or responding to her inquiries 
often enough to allay the latter’s anxiety. 
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During this period the mother revealed that she 
had never wanted to be a girl and she had had a 
hard time adapting herself to a feminine existence. 
One night she dreamed that she turned into a boy 
and when she woke up she was heartbroken. The 
disappointment was so intense that the memory is 
still clear in each detail. She hated housework 
and refused to help her mother. Instead she spent 
all her time with her father. Although she saw 
the relationship between her own drives and Eva’s, 
she still maintained that she would like to have 
Eva feel the same way about her father. Even 
when the worker asked her if she didn’t feel this 
might interfere in some way with her own rela- 
tionship with her husband, she still needed to 
deny it. 

Plans were worked out for Eva to have some 
group contact and again to feel accepted in her 
parish church where she had been a rather active 
member. She had been described as religious and 
had been quite active in the young people’s group. 
Since her return, however, she had felt too sensitive 
to go to church. The co-operation of the clergy- 
man was obtained and his warm and accepting 
attitude determined. 


Eva became more spontaneous during this 
period, talking further of her need to evade 
her father’s strictness about dress and 
make-up and doing things on the outside. 
She showed the worker some of her writings 
which had been mentioned before. She 
admitted that she was becoming restless at 
home and would like to have more to do. 
She would either like to go to work or go 
to a school and learn more in order to be 
better equipped for the future. She ex- 
pressed a good deal of concern over a boy 
she had previously known, who, she felt, 
might think she was bad if he knew of her 
recent experiences. Her family, however, 
were too fearful to let her go out with him 
and she spent a good deal of time discussing 
with the worker whether she should try to 
see him again and explain why she was not 
allowed to do so. 

Eva showed some of the usual adolescent 
conflicts about religion. She said that dur- 
ing the period when she was picking up 
sailors she prayed every night that she 
would not do it again and yet she continued 
to do it. She showed confusion as to why 
her prayers were not more literally answered 
and there was some discussion as to the 
meaning and use of prayer as related to 
conduct. Although the worker left most of 
this area for Eva’s clergyman to handle, 








since he knew her well and she liked him, 
there might well be a question as to whether 
the worker herself couldn’t have been more 
directly helpful in relieving this confusion, 
and whether this does not fall within the 
scope of case work responsibility. The rela- 
tionship with her father improved to the 
extent that they sometimes playfully chased 
each other around the house and he was 
much more patient with her. The mother, 
at least on the surface, seemed to be able to 
accept this revival of their old companion- 
ship without being threatened too greatly, 
although she needed to talk about it a good 
deal with the worker. Arrangements were 
attempted for Eva to become a member of 
the Girl Marine group at this time as it 
was thought that this would help sublimate 
her interest in the sea and sailors, but this 
could not be carried out because of practical 
difficulties. 

About this time Eva began to talk about 
wanting to go away to school. In spite of 
some of the more positive aspects, restless- 
ness at home became more marked and it was 
thought that the neighborhood environment 
presented so many dangers that this plan 
would insure her protection and give an 
opportunity for continued treatment, since 
the school suggested by the worker empha- 
sized vocational and citizenship training 
and furnished psychiatric and case work 
services. This was therefore discussed with 
Eva and the family and a decision mutually 
arrived at that the experiment during the 
past months had not really been as success- 
ful as hoped for and that Eva’s own plan 
might be tried. Eva immediately obtained a 
job in order to earn some money toward 
such a plan. The parents also discussed 
their budget needs in order to determine 
how much they could afford to ~ v toward 
it. The agency agreed to ass’ vhatever 
part of such a plan could not be mie: :n either 
of these ways. 

Toward the end of the summer, plans 
were completed for Eva’s matriculation. 
She had saved almost a hundred dollars 
toward the plan from her summer’s earn- 
ings as a clerk and messenger. Her rector 
had also pledged a hundred dollars toward 
her schooling and made plans for keeping in 
touch with her while away. This was seen 
as an important and supporting part of treat- 
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ment because it gave her a feeling of backing 
and confidence by the church, so much 
needed by youngsters who fear they have 
forfeited it through the nature of their con- 
duct. Along with this maintenance of Eva 
as the central figure went interpretation to 
the mother of Eva’s adolescent needs and an 
interchange of ideas that has made it pos- 
sible for the family to accept without any 
threat Eva’s own plan to go away to school. 
They have an increased degree of insight 
into their own and Eva’s needs and are now 
able to let her go freely rather than to con- 
tinue to restrict and punish her. Their 
interest in her job and ability to earn and 
her own good work performance were both 
noticeable. We might wish that it had been 
possible during this five-month contact, 
when diagnosis and treatment went along 
concurrently, to reorient the family and Eva 
psychologically in such a way as to make it 
unnecessary to consider the school plan. 
However, the family patterns were so en- 
trenched and Eva’s neurotic needs so deep- 
seated because of her early affectional 
deprivation, that it seemed wise to direct 
the case treatment mainly and realistically 
toward work with the social environment. 
The family’s attitudes are definitely more 
constructive, even if still spotty, and Eva’s 
progress is at present away from a delin- 
quent trend. 


In Summary 


This history illustrates how the normal 
adolescent conflicts and drives become 
hitched to whatever is uppermost in the 
social environment at the time—in this 
instance the dramatic fact of war. Here the 
war has played into both the revolt against 
authority and into a developing sex interest, 
resulting in a precocious degree of sophisti- 
cation and proving destructive because of the 
lack of other sustaining factors in the fami- 
lial and social environment. Eva shows 
quite clearly the confusion and chaos of the 
adolescent period in which instincts pre- 
dominate (she hadn’t any real plan to leave 
home, but just did so on the spur of the 
moment when thwarted, and later couldn’t 
understand why she had done so) ; ambiva- 
lence toward parental authority (reaction to 
her father’s strictness by running away, but 
real pleasure in being home again) ; conflict 
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over religion (her use of prayer to protect 
herself in spite of actually engaging in self- 
destructive conduct) ; escape through exces- 
sive daydreaming (her make-believe English 
world) ; suicide attempts (aside from their 
attention-creating aspect); development of 
interest in an unusual hobby (ship design- 
ing) ; fear of the opinions of her peers (the 
boy whose good opinion she wanted, and 
sensitivity with girls about her shabby 
home) ; desire to grow up fast, a marked 
lag between her emotional capacity and the 
intellectual and physical development, and 
arousal of interest and curiosity in regard to 
sex (still in an undifferentiated stage and 
without any serious interest in, or capacity 
for, marriage). 


Finally, on the treatment side, it is advo- 
cated that case work agencies offering serv- 
ice to this age group continue to experiment 
in devising methods of approach to these 
young people, especially toward those who 
have come for the first time to the attention 
of official agencies and in whom the behavior 
pattern is not too strongly entrenched. 
Admittedly there are some risks in becom- 
ing so tied up with the parents’ or the official 
agency’s interests that treatment may en- 
counter greater obstacles, but the skill used 
in overcoming this and the quality of warmth 
and sincerity in the relationship will go far 
toward facilitating acceptance of the worker 
and thereby, through transference, a greater 
acceptance of the adult world in general. 


A Medical Social Worker in a Public Assistance Agency 


Evetyn Gross CoHEN 


N February, 1942, the St. Louis Social 

Security Commission, which administers 
General Relief, Aid to Dependent Children, 
and Old Age Assistance, added to its staff 
a medical social worker, for the purpose of 
demonstrating the value of intensive case 
work with ill clients. 

The administrative heads of the agency, 
as well as members of the staff, were aware 
that there were many individuals in relief 
families who for various reasons were not 
getting the medical care they required, and 
that there were others who, although their 
physical condition could not be improved, 
could be helped to make a better social or 
vocational adjustment in spite of their ill- 
nesses. Also, it was known that there were 
many cases in which the visitors, because 
of lack of time or skill, or lack of co-opera- 
tion from the medical agencies, had inade- 
quate medical information; this hampered 
them in planning with the client and in some 
instances affected the determination of eligi- 
bility for assistance. 

The medical social worker was engaged 
for the purpose of demonstrating the need 
in the agency for a program that would in- 
sure greater attention to the medical needs 
of the clients and would eventually raise the 
health standards of the client group. 
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It was recognized that there were 
many families in which there were medi- 
cal problems requiring attention. How- 
ever, one worker could not effectively handle 
such a large number of cases. It was de- 
cided, therefore, that the medical social 
worker would limit her attention to families 
dependent because of illness of the wage 
earner, in which there was an apparent pos- 
sibility of restoring the wage earner to em- 
ployment. It was felt that the greatest num- 
ber of individuals would benefit if attention 
were directed primarily toward the goal of 
restoring as many families as possible to an 
independent status. 

At the time the experiment was started, 
production for war had gained considerable 
momentum and jobs were plentiful in the 
St. Louis area. The number of families re- 
ceiving General Relief had been reduced, 
leaving only those who were unable to work 
because of physical handicaps, or those who 
were unable to find their places in industry 
because of some type of mental or emotional 
incapacity. Because of limited funds for re- 
lief, which necessitated careful expenditure 
of money to insure assistance to those most 
in need, and the availability of a job for 
everyone able to work, the agency would 
not assist any family that had an “ employ- 








able” member, except on a _ temporary 
emergency basis. In order to prove eligibil- 
ity for assistance, the head of a family had 
to present a doctor’s note giving diagnosis 
and a statement that the man was unable to 
work. Thus the problem of illness, in some 
form, was present in every General Relief 
family. In addition, a large percentage of 
the families receiving Aid to Dependent 
Children had been certified for this type of 
aid because the fathers were considered 
physically unemployable. 

Although no statistical study had been 
made of the illnesses in families of these two 
categories, it was generally known by the 
workers and supervisors that many of the 
diagnoses given in the doctors’ statements 
did not indicate total disability. Some men 
had chronic ailments only partially disabling 
for some jobs and not at all disabling for 
many types of work. Obviously some of the 
men who considered themselves “ unemploy- 
able” were for some reason ignoring their 
own potentialities. The Commission rea- 
soned that if these men could be helped to 
realize their assets, some of them would be- 
come self-supporting. A much _ smaller 
number of men were considered unemploy- 
able on the basis of acute illnesses. In many 
of these cases, the doctors’ statements were 
months old. These men should have recov- 
ered in a short time and returned to employ- 
ment. Apparently they had either failed to 
receive the medical or surgical care neces- 
sary to insure recovery, or they had failed 
to recover from the idea that they were ill 
or from the dependent attitudes accompany- 
ing illness. It seemed that a worker with 
an understanding of illnesses and their emo- 
tional concomitants would be able to help 
these men obtain and accept medical care 
or, if they had recovered physically, to help 
them assume again the role of a well person. 

Many of the families that were receiving 
assistance on the basis of the types of illness 
described above had been receiving relief a 
year or longer, and it was reasonable to as- 
sume that they were unable to hoist them- 
selves to an independent status if left 
entirely to their own energies. The visitors 
had large case loads and at most were able 
to visit each family three or four times a 
year. Apparently these families would con- 
tinue to receive assistance for an indefinite 
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period unless they were helped to realize 
whatever potentialities they had. Since the 
rehabilitation of even four or five of these 
families in a year’s time would more than 
pay a medical social worker’s salary for a 
year, it appeared that the Commission had 
little to lose by the experiment. Actually, 
the results of the project showed that the 
agency had much to gain by offering this 
type of service. 

The St. Louis Social Security Commis- 
sion is organized into five case-carrying dis- 
tricts, all centrally located, with each district 
responsible for the cases in a designated 
geographical area. It was decided that if 
the medical social worker were to carry 
cases on an intensive basis, she must have 
total responsibility for the cases she accepted 
for care. Since all cases carried over a long 
period must be accounted for statistically by 
one of the districts, the medical social worker 
was assigned to one of them, and was super- 
vised by the head of that district. She ac- 
cepted cases from any visitor in the agency, 
but once a case had been accepted by her 
for care, it was transferred to her statistically 
and counted by her district. 

Referrals were the responsibility of the in- 
dividual visitors, who, after deciding with 
their supervisors that a family had possibili- 
ties for rehabilitation, would lend the record 
to the medical social worker for reading. 
After study of the case and discussion with 
her supervisor, the medical social worker 
conferred with the visitor and supervisor 
who had referred the case, in order to clarify 
reasons for rejection or acceptance. When 
the case had been carried to a successful con- 
clusion, or when the medical social worker 
decided that she could not help the family 
any further, the case was closed or trans- 
ferred back to the district in which it was 
geographically located. At that time the 
medical social worker discussed the work 
done with the visitor and supervisor who 
had referred the case. 

These discussions with the visitors and 
their supervisors at the time of referral and 
again at termination of the medical social 
worker’s service did a great deal to publicize 
the project to the agency and to explain the 
medical social worker’s function. Other 
methods were used to bring the program to 
the attention of the staff and to describe its 
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purpose, so that the staff could use the serv- 
ice to the fullest extent. In the early days 
of the experiment, a guiding committee was 
formed, consisting of the director and case 
work supervisor of the agency, as well as 
the heads of districts. This committee was 
appointed mainly to direct the project but 
it was also very useful in that its members 
were in a position to explain the program to 
the staffs of their respective districts. The 
medical social worker wrote two bulletins in 
the course of the eight months’ experiment, 
the first defining her function and explain- 
ing the method of referral, the second de- 
scribing results. These were sent to all the 
district heads for circulation to their staffs. 
In addition, the medical social worker met 
at least once with the staffs of each district 
in order to discuss the program and to 
answer any questions the visitors might 
have. 

The number of referrals was small in re- 
lation to the total agency case load, but this 
was to be expected in view of the residual 
nature of the load and the narrow scope of 
the experiment. In spite of this, enough 
promising material was brought to light to 
provide a continuing full case load. During 
the first five months of the experiment, from 
February 1 to June 30, a total of 50 cases 
was referred. Twenty-nine of these cases 
were accepted for care, and the case load 
continued at approximately that figure. 
This load entailed about 70 office interviews 
and visits a month. The interviews were 
usually long and the families were scattered 
over the city. This case load, together with 
the reading of referred cases, committee 
meetings, staff meetings, case confefences, 
and bulletin writing, was large enough to 
put some pressure on the worker, but in all 
probability can be considered a reasonable 
number of cases for that type of worker to 
carry. 

In the first weeks of the experiment it 
became apparent that most of the cases were 
“tough,” and that only a very few of them 
would show final results in a short time. In 
most situations, the unemployment was due 
to complex, interrelated factors of illness and 
dependent attitudes. Most of these families 
had been transferred from private agencies 
in 1933 and had shuttled back and forth be- 
tween relief and WPA since that time. 
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‘Several had come to St. Louis from rural 


areas a few years before and had never had 
a private industry job in the city. These 
families required various kinds of service, 
mainly directed toward helping them see 
their situation realistically, reinforcing and 
stimulating their drives to become inde- 
pendent, and showing them their strengths 
and potentialities in relation to what the 
community had to offer them. This had to 
be done differently in each situation, in ac- 
cordance with the nature of the illness, the 
client’s environmental needs, and his atti- 
tudes. Of the first 29 cases, there were pos- 
sibly four or five instances in which the 
individual’s will to get well and to get a job 
dominated any emotional drive to remain 
dependent. Of these, it was found that 
three of the clients had long-term illnesses, 
one had a permanent handicap, and only 
one had a condition quickly remedied by 
operation. 

In spite of all these seeming difficulties, 
the results accomplished left no doubt as to 
the usefulness of the type of service given. 
Of the first 29 cases accepted for care be- 
tween February 1 and June 30, most had 
shown some progress, and seven were en- 
tirely self-supporting by October 1. Six of 
these families had been receiving assistance 
for a year or more, and it seemed a foregone 
conclusion that these families would have 
continued to need relief indefinitely if they 
had not been given special attention. About 
$350 monthly was saved by the rehabilita- 
tion of these families. The total amount 
saved can hardly be calculated as there is no 
way of knowing how long these families 
would have continued to receive assistance. 
However, the value in money saved is small 
compared with the benefits derived by every 
individual in the families restored to finan- 
cial independence, and the benefit derived by 
the community in gaining additional pro- 
ductive members at a time when manpower 
was sorely needed. 

The above discussion undoubtedly raises 
many questions as to the medical social 
worker’s methods, the types of cases that 
were carried, and the specific results that 
were obtained. These questions can best be 
answered by a presentation, necessarily tele- 
scopic, of some of the cases carried during 
the course of the experiment. 








Two of the cases were “easy” in point 
of simplicity of the immediate problem. 
They required only three or four interviews 
to set the client in the right direction. 


The T family consisted of the husband, 29, and 
the wife, 21, who was pregnant. Mr. T had 
arrested pulmonary tuberculosis and had never held 
a steady job of any kind. He had been hospitalized 
twice for periods of a year and more, and in 
between had eked out an existence by peddling 
notions and doing odd jobs. The couple applied 
for relief when Mrs. T had to give up work because 
of pregnancy. Separate interviews with the man 
and woman showed strong family cohesion and 
drive on the part of both to be financially inde- 
pendent. Mr. T said he had lived with various 
relatives and friends during childhood and adoles- 
cence and that he had never received any voca- 
tional direction. A brother-in-law in whose home 
he had lived for a time was a’ mechanic, and he 
expressed interest in learning a mechanical trade. 
Since information from the clinic indicated that 
Mr. T was able to do light work, he was referred 
to the Vocational Rehabilitation Service. Arrange- 
ments were made for him to take a course in air- 
plane welding, and he attended classes regularly. 
The worker thought that Mr. T might be having 
some difficulties in adjusting to this new activity 
and he was asked to come to the office for an 
interview. 

At this time Mr. T expressed fear that he would 
not be able to carry through the course; he com- 
plained of pains in his arms, and of becoming tired 
easily. In view of his previous diagnosis, there 
was some possibility that his fears had a real 
basis, and the worker did not attempt to give him 
any reassurance at this time but suggested that he 
return to the clinic and discuss his symptoms with 
the doctor. Mr. T did so, and the report we 
received from the clinic stated that he was physi- 
cally able to do a full-time job at airplane welding, 
and that his symptoms were due to the unaccus- 
tomed activity. The worker again interviewed 
Mr. T in the office and discussed his symptoms 
with him in accordance with the medical informa- 
tion received. Mr. T’s fears regarding his physical 
inadequacy were to a great extent released, and he 
was able to function to his full capacities. Shortly 
after completion of the course, he obtained employ- 
ment at a local airplane factory. 


The second family consisted of Mr. V, 52, and 
Mrs. V, and four children. Mr. V had applied for 
General Relief for the first time a year before. 
During the year that the family had been receiving 
assistance, they had been visited twice but the man’s 
diagnosis had not been discussed. In the first inter- 
view with the medical social worker, Mr. V stated 
that he was unable to hold a full-time job of any 





16 MEDICAL WORKER IN A PUBLIC AGENCY 


kind because of a severe case of hemorrhoids. He 
had not been treated for this condition for over 
seven years, and had never received medical treat- 
ment since the family’s arrival in St. Louis from 
a small eastern community in 1938. During the 
interview, several factors were revealed as having 
prevented Mr. V from obtaining treatment. He 
thought that there was no treatment other than 
operation; he was afraid of an operation; he 
thought he was too old; he thought he had a bad 
heart; doctors like to experiment; he did not know 
his way around the city and did not know where 
to apply for medical care. 

Mr. V’s various fears and uncertainties were 
discussed with him in detail, so that he was able 
to take the first step of obtaining an examination 
at the clinic. It was explained to him that opera- 
tion is not the only treatment, and that he was not 
in any case committed to an operation by attending 
a clinic for examination. Further, the doctors 
would not recommend an operation if he were not 
in condition to withstand surgery. Mr. V was 
asked how he knew that he had a bad heart. In 
attempting to explain this, Mr. V came to realize 
that he had no definite facts upon which to base 
this belief. The worker told Mr. V that he would 
be eligible for care at one of the university hospital 
clinics. He had already heard of this hospital and 
readily accepted the worker’s assurance that he 
would receive the best quality of care there. The 
worker offered to make a definite clinic appoint- 
ment for him, and Mr. V said he was willing to 
go. He was given definite directions for getting 
to the clinic. Mr. V kept the appointment which 
was later made, and an operation was recom- 
mended. After another interview with the worker, 
in which he was able to express and resolve some 
of his fears regarding operation, and assurance was 
given that his family would be taken care of while 
he was in the hospital, Mr. V underwent surgery. 
He recovered speedily and obtained a job as a 
maintenance man shortly after. 


These two cases had each been carried 
over a year by the regular visitors and in 
each the basic problems had remained un- 
mentioned and untreated. This may have 
been due to lack of time or lack of training. 
However, it is possible that some of the 
visitors were themselves giving the type of 
service described above, while only the more 
difficult cases requiring a longer period of 
service were referred to the medical social 
worker. 

The situation characterized by long-term 
illness to which the individual needs con- 
tinual help in adjusting is typified in the 
following case. 
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In the D family were the father, aged 29, the 
mother, 23, and five children, the oldest aged 7. 
The family applied for assistance for the first time 
in February, 1942, because of the man’s illness. 
Diagnosis was rheumatic fever, and it was recom- 
mended that Mr. D have complete rest for several 
months. However, Mr. D could not accept his 
dependency on the agency, and several weeks after 
applying for assistance took a job doing carpentry, 
his regular trade. He became severely ill after 
two days’ work, and was forced to stop work and 
apply again for assistance. The family was soon 
referred by their visitor to the medical social 
worker. It was found that Mr. D had a great deal 
of anxiety about the situation, that he could not 
accept his dependent role, and that in order to avoid 
facing the fact that he would have to be dependent 
for a long time, he was insisting that he was not 
very ill and that he was able to do some kind of 
work, 

The medical social worker visited- the home 
about twice a week, gave Mr. and Mrs. D an 
opportunity to talk out their feelings about being 
on relief, gave assurance in various ways of their 
social acceptability, assured them that their needs 
would be met, interpreted to them the nature of 
Mr. D’s illness and the necessity for carrying out 
medical recommendations. In addition to this, 
various services were secured, such as volunteer 
motor service to the clinic, occupational therapy in 
the home, and referral to an agency where glasses 
could be secured. As time went on, Mr. D became 
noticeably less agitated in manner, and appeared 
to be accepting the situation with less protest. He 
attended the clinic regularly and avoided strenuous 
activities. Several times he telephoned the worker 
to ask whether he should undertake certain 
activities. 

Nevertheless Mr. D’s underlying need to be inde- 
pendent persisted and eventually expressed itself in 
action. One morning about three months after the 
worker’s first contact, Mrs. D telephoned the worker 
that Mr. D had gone to work at a carpentry job 
that day. She was worried about it and was afraid 
of the consequences. She was asked whether she 
thought Mr. D would be willing to go to the clinic 
the next day to discuss his employment with the 
doctor. She was sure that he would do so, and the 
worker arranged for a clinic appointment the next 
day, enlisted the help of the clinic social worker in 
obtaining recommendations from the doctor. Mr. D 
did attend the clinic and upon the physician’s 
recommendation quit the job. Six weeks later, 
Mr. D was told by the doctor that he could return 
to his regular employment, and he was back at his 
old job the next day. 


Although Mr. D was not able to assume 
a dependent role completely, the medical 
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social worker helped him accept his situa- 
tion to a sufficient degree to enable him to 
carry out medical recommendations well 
enough to ensure recovery. The importance 
of the worker’s close relationship with the 
family was dramatically illustrated when Mr. 
D went back to work for the second time. 
If Mrs. D had not had enough confidence 
in the worker to inform her of Mr. D’s 
move, and if Mr. D had not understood the 
importance of discussing his employment 
with the doctor, the results might have been 
disastrous. If this family had been carried 
in a regular case load, it is very likely that 
Mr. D would have tried working again long 
before he did, and that he would have con- 
tinued working until he actually felt very 
ill, and perhaps long enough for his heart to 
become involved. While this family re- 
quired a considerable amount of the worker’s 
time, thus entailing a great deal of expense 
to an agency whose funds were very 
limited, probably very much more expense 
would have been entailed to the agency and 
the community at large if the family had 
been left to grope its own way during this 
crisis, with the certainty that the man would 
not carry out medical recommendations 
and the danger that he would become 
permanently incapacitated. 

The cases characterized by interrelated 
factors of illness and dependency were quite 
varied, and the degree of dependency ranged 
from a nearly immovable, quiescent passivity 
to a passivity that expressed itself in an active 
and hostile resistance to change. The degree 
of illness ranged from no physical illness at 
all to complicated illnesses requiring long- 
term treatment. For the most part some 
change in attitude was noticeable in those 
clients who were seen over a number of 
months. Some actually secured private 
employment and did not require further 
assistance. 


The M family, consisting of Mr. M, 35, Mrs. M, 
and five children, had been known to the agency 
since 1933. Mr. M was an armature winder by 
trade and had been employed in private industry 
off and on. The case had been open a year and a 
half when referred to the medical social worker. 
Mr. M had been operated for perinephritic abscess 
in City Hospital a year before and it was noted in 
the record that Mr. M still complained of not feel- 
ing well. A statement from City Hospital eight 
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months old gave a diagnosis of “ boils” and said 
that Mr. M was able to do light work. Mr. M 
told the medical social worker that the skin erup- 
tions had disappeared. However, he still had a 
number of vague complaints which he associated 
with his operation. He was making little effort to 
find work, as he was afraid he was not well enough 
to keep a job. 

The worker received the impression that Mr. M 
is a passive individual who does not have strong 
drives toward independence and is not seriously 
disturbed by “ not having,” and that he was further 
inactivated by fears regarding his physical condi- 
tion. Mr. M was encouraged to return to the clinic 
to discuss his complaints with the doctor. He did 
so, and reported to the worker that the doctor told 
him that his symptoms were indeed a result of 
the operation, but that they did not indicate any 
danger, and that he was able to return to his regu- 
lar occupation. The worker had regular office 
interviews with Mr. M thereafter, in which his 
job-hunting efforts were discussed. The worker 
emphasized Mr. M’s ability to hold a job and 
pointed out various opportunities to him. Mr. M 
was told that he could find better employment than 
WPA, and he finally obtained a job at his trade 
through the United States Employment Service. 
He informed the worker of his employment imme- 
diately, with a “thank you for all that has been 
done.” Three months after this case was closed, 
the family had not reapplied for assistance. 


In another case the worker was able to 
show the man that physical illness did not 
exist at all and that he was using illness as 
an escape from his real problems. As a re- 
sult, the man obtained a job and the worker 
was able to refer the family to an agency 
that was equipped to help them with their 
actual difficulties. 


The B family was made up of Mr. B, 45, and 
Mrs. B, and seven children, aged 12 and under. 
Mr. B had not had private employment at least as 
far back as 1933, had alternated between WPA 
and General Relief. He was invariably relieved 
of his WPA job because he stated he was ill, and 
it was noted at several points in the case history 
that Mr. B’s excuse for various shortcomings was 
“illness.” At the time of referral to the medical 
social worker, Mr. B had given illness as a reason 
for not reporting to a new WPA assignment. He 
had obtained a statement from a private physician 
which listed a number of complaints and recom- 
mended hospitalization for complete checkup. 

In several interviews, in which the worker 
helped Mr. ™ analyze his symptoms, he was able to 
express the -eling that they were mostly due to 
worry over the financial situation. However, he 


insisted that he was nevertheless unable to do 
heavy work, as he had arteriosclerosis. He was 
induced to go to City Hospital clinic, and after the 
doctor had written a statement that he was able to 
do any kind of work, Mr. B relinquished his 
defense completely and said that he would be will- 
ing to take a WPA job. Within a few days he 
obtained a private industry job. There was a brief 
anticlimax when Mrs. B reapplied for assistance, 
because Mr. B had lost his job and left the home. 
During this period the worker interviewed both 
Mr. B and Mrs. B. Mr. B ascribed his inability to 
keep a job to Mrs. B’s exceptionally slovenly 
housekeeping, and Mrs. B ascribed her slovenliness 
to Mr. B’s habits of drinking and inability to keep 
a job. After six weeks Mr. B obtained another 
private industry job and returned to the home. In 
the meantime, the medical social worker had 
attempted to interpret Mr. and Mrs. B’s respective 
points of view to each other, and referred them to 
a private agency for further help in working out 
their problems. Neither said anything about ill- 
ness, which had been Mr. B’s excuse for his short- 
comings for many years. 


The agency had been helping this family 
off and on since 1933, on the basis of the 
man’s illness, when actually illness was not 
the problem at all. The outer layer of de- 
ception which Mr. B had been using to es- 
cape facing his problems was cleared away 
and the family was helped to face and to try 
to work out its problems. If the family ap- 
plies again for assistance, the agency will 
have a basis for analyzing the situation, and 
will be in a position to help the family in 
accordance with its real needs. 

The cases sketched above, while they do 
not constitute the total accomplishment of 
the experiment, do demonstrate that some 
assistance recipients who are considered 
“unemployable ” may be restored to useful 
employment if they are given understanding 
assistance with their problems. And “ under- 
standing assistance” to ill persons requires 
a case worker who understands the limita- 
tion implied by a diagnosis, and who knows 
what reactions the individual is likely to 
have to his specific illness and limitations. It 
requires as well a case worker with a small 
enough case load to ensure that all the at- 
tention necessary can be given to the fami- 
lies under her care. 

The project was carried through at a time 
when every worker’s capacities could be 
used to the fullest extent in production. 
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Whether this type of service would show 
results under conditions wherein the obtain- 
ing and keeping of a job is a highly com- 
petitive undertaking is open to question and 
we shall not attempt to consider that here. 
However, the labor shortage still exists, and 
we are being told that after the war produc- 
tion for peace needs will ensure full em- 


ployment for some time to come. Under such 
conditions there is no compromising with 
the fact that unused manpower is wasted 
manpower ; and the public assistance agency 
is obligated to give whatever service is avail- 
able to ensure that every relief recipient who 
is a potential wage earner becomes an actual 
wage earner. 


Case Work Skills in a Worker’s Service Bureau 


Rosert M. ScCHMALZ AND HENRY FREEMAN 


ARTIME pressures on community 

life demand that all social agencies—in 
particular family case work agencies—re- 
examine their services and find new ways of 
relating these services to ever widening sec- 
tions of our communities. Today we think 
increasingly of the family agency as the core 
of counseling services. We see how the field 
has been branching out into fee services, 
consultation programs, into nurseries and 
schools. At the same time other community 
areas are feeling the need of counseling pro- 
grams and are developing such programs 
with or without the use of trained social 
workers. In industry we see management 
using personnel officers as personal counsel- 
lors, and unions employing social workers. 

What a challenge to the skill of the pro- 
fessional case worker and his agency! A 
challenge to establish themselves as valuable 
to an employed population, to serve more 
broadly in the life of the community instead 
of remaining static in the eyes of community 
groups by serving primarily the dependent 
group and the industrial discards. This 
paper will attempt to describe one experi- 
ment made in 1943 by Cleveland social 
agencies to explore this situation. 

This experiment arose from the obvious 
need to close the gap between social agencies 
and the community representatives of the 
industrial life of a large urban area. In a 
city like Cleveland, the trade unions repre- 
sent 200,000 workers and their families. A 
closer contact with these workers and their 
organizations could result in a better mutual 
understanding of the myriad problems of 
people at work. Only through such under- 
standing can the real need for social services 
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and community planning be recognized. 

It is only through such mutual under- 
standing that the services of social agencies 
can truly be understood by those who need 
help. The deepest mores of most of our 
communities are actually opposed to the con- 
cept that outside help can be used in self- 
respecting ways. Our traditions are still 
those of “seeing it through” within the 
framework of our families or friends. For 
example, child-care centers are not always 
used to their capacity, while at the same time 
working people continue to leave their chil- 
dren in the dubious care of relatives or 
neighbors. We are gradually learning that 
it takes much more than leaflets and occa- 
sional addresses over the plant’s public 
address system really to get across the neces- 
sity for adequate child care. 

On May 2, 1943, the Cleveland Welfare 
Federation and the Industrial Union Coun- 
cil jointly sponsored the establishment, on 
an experimental basis, of a Worker’s Service 
Bureau to act as an interpretative and refer- 
ral medium between social services and 
union members. This experiment was the 
culmination of several months’ work by a 
committee of case workers, who were mem- 
bers of the Social Service Employees’ Union 
and the Health and Welfare Committee of 
the Industrial Union Council. Their efforts 
were given impetus by the Health and Wel- 
fare Institute sponsored by the Welfare Fed- 
eration where employers, union members, 
social workers, and lay groups close to agen- 
cies met together. Out of these events came 
a proposal of the Cleveland Industrial 
Union Council to the Welfare Federation 
for the project described. The proposal was 
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acted upon at once because of growing evi- 
dence that industrial workers were facing 
many problems that hampered their lives and 
slowed down national production effort ; that 
due to widespread lack of information, they 
did not know the community social services 
that could aid them. The proposal origi- 
nally called for participation of all labor 
groups but for many reasons was finally 
limited, for the initial period, to one union. 

An office was provided by the C.I.U.C. in 
its central building which houses a number 
of unions. Three social agencies loaned a 
case worker each, to work a maximum of 
two days a week. After three months the 
Federation established more permanent 
arrangements with a single full-time worker. 
This case worker established contacts with 
union leaders and officers, met with commit- 
tees, and spoke briefly at union meetings 
about the Bureau and the city’s one hundred 
and thirty War Chest agencies. Arrange- 
ments were made with key agencies to facili- 
tate the referral of applications. The Bureau 
assumed no responsibility for service nor in 
any way encroached upon the regular func- 
tioning of agencies. During the first five 
months an average of four individual appli- 
cations was received each week. The volume 
has not been great, but important case work 
implications have already emerged. 

The experience of the Worker’s Service 
Bureau has proved conclusively that case 
work does not grow in a vacuum. Opening 
a counseling service or referral center does 
not mean that applicants crowd in at once 
for consultations. Most people have their 
own methods of working out their own prob- 
lems and are both naturally resistant to 
change and suspicious of social agencies. 
The Bureau has, so to speak, had to go out 
after business, to establish many contacts, to 
learn about workers’ problems, to present 
case work to new groups that had never 
heard of it. No passive approach has suc- 
ceeded. The results of the Bureau have 
been due in large part to aggressiveness in 
approaching a relatively new field—aggres- 
siveness tempered always with real convic- 
tion about the scientific methods of case 
work. 

At the Bureau, the case worker has had 
to exercise his skill with few of the refine- 
ments of more established settings, such as 


appointments, time controls, and so on. 
Only about one-half of the applicants have 
been seen directly at the Bureau office. For 
the rest, rapid decisions have had to be made 
one step removed from the client. A shop 
steward may come in about a worker who 
has an industrial compensation case. Or a 
person working six or seven days a week 
may be unwilling to travel ten miles across 
town to the office, losing time from work. 
Or another shop steward may wish to retain 
his role and be the person to give informa- 
tion to his fellow worker. If we can obtain 
enough information by telephone or from 
the steward, an agency referral can be made 
directly. At this point, the name is cleared 
with the Social Service Exchange and the 
problem discussed with the agency. 

In addition, the case worker has had to 
get used to the handling of inquiries without 
accustomed privacies. Industrial workers 
habitually ask and discuss questions in the 
midst of other people. From the floor at 
union meetings they have asked questions 
about what might be done regarding a per- 
son’s situation. Or workers stop at the 
Bureau, which faces upon a main entrance 
lobby, to ask questions about themselves or 
someone else while others pass noisily back 
and forth. Intimate details may not be 
forthcoming, but there has been a challenge 
to offer enough evidence of practical helpful- 
ness, in spite of limitations, to arouse in the 
applicant confidence in going further. Once 
this has been achieved, union members have 
spontaneously asked about the confidential 
nature of the service. 


Need for Case Work Skill 


Human problems are basically the same, 
and attitudes of doubt, hesitance, and resist- 
ance are always present in varying degree. 
Nearly one-half of the workers served by 
this Bureau have never, according to Social 
Service Clearing House, had any previous 
experience with social agencies. With the 
exception of three persons who were cur- 
rently “active” when they came to the 
Bureau, most of the applicants had had con- 
tact only with a relief agency during the 
depression or with a health center. Despite 
the constant interpretation of social work 
carried on in the community for years, most 
of these workers had little understanding or 


March, 1944, The Family 





er ee ee ee rr a a ee a 


a -= = 





SCHMALZ AND FREEMAN 21 


interest concerning the network of complex 
social services. Nor had any of them indi- 
cated any interest in “ shopping around ” the 
various one hundred and thirty agencies to 
find the one they needed. Many of them had 
active suspicions or doubts about social 
workers. 

There is, therefore, an intensely practical 
approach brought by most of the applicants. 
Instead of merely asking for someone to help 
them, most of the applicants have used the 
Bureau to find out about resources in the 
community which they could use themselves 
if they were convinced that such resources 
could be of any benefit to them. They have 
pressing questions for which they want con- 
crete answers and solutions. Until they are 
satisfied about their immediate questions, are 
sure that practical help is forthcoming, they 
will go no further. Here is a challenge for 
agency workers, a challenge as old as the 
profession but always needing new light. 

Case work skill and experience are most 
necessary in meeting this challenge. There 
is constant need for deep and understanding 
sensitivity. One of the most important func- 
tions of the Bureau is to be aware of the 
problems each person is struggling with and 
to determine just what they mean to him. 
An integral part of this is the skill to evalu- 
ate his situation quickly yet scientifically, to 
judge the capacity of that person to act in his 
own situation, and to see the points at which 
he is going to need most help. Unless we 
know this from the outset, our offer of serv- 
ice could easily be confused and vague. The 
help we offer must be tangible, must be 
understood by the applicant, and must also 
be flexible enough to adjust to his needs and 
capacities as he reveals them. 

This leads into another important require- 
ment for case work skill in developing serv- 
ice in industrial areas. It is well accepted 
that people unable to handle their own affairs 
completely, or caught in the grip of some 
crisis, fasten upon an explanation for their 
condition which may or may not have any 
bearing on the real causes of their difficulty. 
As a result, any help other than a hit-or-miss 
attempt to advise these applicants means 
that their total situation must be fairly well 
understood by the social worker. Not only 
is it very important to understand the prob- 
lems that the applicant sees, but it is equally 
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important to sense the problems that he does 
not see, or is unready to divulge to another, 
but which affect him nonetheless. The 
trained sensitivity so essential in under- 
standing a person’s capacities and feelings is 
also essential in understanding all the factors 
that make up his problem. 

Finally, a truly skilled case worker, by 
training and sensitivity, is able to communi- 
cate to the troubled person a feeling of being 
“ with ” him, a professional identification, an 
acceptance of the fact that he has a problem 
the case worker is interested in helping him 
define and do something about. This is 
particularly true because the agency case 
worker’s first and greatest concern is the 
individual’s welfare, which would hardly be 
true, for example, of the personnel manager 
at the plant. An intuitively warm but un- 
trained person can, it is true, sometimes im- 
part this feeling to a troubled individual, but 
he will be severely handicapped in going 
beyond this feeling to an understanding of 
the applicant and what can best be worked 
out with him. 

Consider the case of Mr. T. With him 
the worker at the Bureau not only had to 
establish a “ working diagnosis” but then 
had to overcome Mr. T’s resistance to recog- 
nizing his situation realistically so that he 
could begin to take steps to deal with reality. 
Mr. T had contracted silicosis after several 
years of steady work at one plant. When he 
first telephoned he wanted only to know 
about industrial compensation procedure to 
speed up his application. 


When Mr. T came to the office, details of his 
long work record and of his recent medical care 
were revealed. Information about compensation 
procedure was readily available but the worker 
sensed a note of extreme urgency in his manner. 
Accordingly he directed the interview toward dis- 
cussion of the effect of Mr. T’s unemployment and 
disease on him and his family, which included two 
children. He owned a small home that was mort- 
gaged. He had been living on war bonds, but had 
only two $18.75 bonds left. At this point, Mr. T 
became restless, saw no point in going further, 
although he was actually doing nothing to meet 
the growing financial crisis. He said he’d “ just 
wait and see ”"—he “didn’t want charity.” 

A week later he returned, more anxious about 
his family’s future as his resources dwindled and 
compensation continued to be delayed. He poured 
out a mixture of fears—would he ever be able to 
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work again? Would his compensation actually 
ever come? Could he get the medical care he 
should have? If he had to give up his job, what 
else could he do? And so on. As he came to see 
more clearly all that was involved in his situation, 
he began to try to make some plans. At this point 
he was referred to the family agency, which could 
help him to integrate his efforts to deal with the 
various problems in his situation. He now saw 
the family agency not as “charity” but as some- 
one to help him mobilize his resources before he 
became destitute and to give consideration to his 
health and the necessary medical care. 


Mr. T’s long work record as well as other 
things indicated that in the past he had been 
fairly adequate and able to deal with the 
normal emergencies of life. But now he had 
run into something that seemed to paralyze 
him. The uncertainty of his health, his com- 
pensation, his very inadequacy, had left him 
shocked. Along with the financial pressures 
in the home, the relationship between hus- 
band and wife, parents and children, was 
becoming strained. The family agency re- 
ported later that the entire family had been 
badly frightened when Mr. T lost his status 
as breadwinner. But even in the face of the 
home pressures, Mr. T had been unable of 
his own accord to take action, apparently 
pinning all his hopes upon the compensation 
that did not appear. Here the skill of the 
case worker roused Mr. T from his lethargy 
by recognizing what the situation meant to 
Mr. T and then very carefully helping him 
feel that the worker understood his present 
difficulty and how capable a man he ordi- 
na: y was. He next helped him break down 
hi »roblems into several tangible parts, so 
Mr. T, recalling his past abilities, could 
begin to make some plans to face the present 
emergency. At this point Mr. T was offered 
a referral to the family agency. He accepted 
this and went on to continue his planning 
successfully with the agency. 

Applicants at a worker’s service bureau 
cannot be handled in a routine or automatic 
manner any more than they can in any case 
work agency. A critical and evaluating 
approach must be brought to bear upon in- 
quiries in order to determine if the applicant 
has clearly defined his problem, has some 
idea of the service needed, and can use it 
independently once information is given. 
Skill is also needed to determine if the in- 





quiry is only the applicant’s way of express- 
ing hidden and more complex difficulties of 
a personal nature. 


Mrs. S, an attractive young woman, stopped at 
the office after a union meeting to ask about day 
care for her small.son. Her husband had recently 
been inducted into the army. She needed to work 
at once, both to tide her over until his allotment 
began to come and to supplement it later. She had 
made temporary plans for neighbors to care for 
her son, but was dissatisfied and asked a referral 
to a day-care center. However, the worker on 
duty noticed that beneath her competent exterior 
Mrs. S seemed tense and therefore spoke with her 
further, at first casually but with evident interest 
in her situation. Mrs. S then became less certain 
in her manner and finally stated she was really 
confused. She wasn’t at all sure she should work 
and yet the financial pressure was great. She then 
indicated that she had many questions and finally 
decided it would be helpful to review the whole 
matter with the family agency. 


In another instance, Mr. Z telephoned, explain- 
ing that he had been given the Bureau’s number 
by his steward. He needed to make day-care plans 
for two young children as his wife was away. He 
must know at once where he could go. The worker 
sensed a great deal of anxiety and in giving him 
the information asked several questions casually. 
Gradually, Mr. Z began to lose control and became 
almost hysterical. He had first stated that he was 
working nights and his wife was away on a visit. 
Now, it came out that they had been having a lot of 
fights lately; that she had just deserted this morn- 
ing on his return from a few days’ fishing trip 
following a particularly bad quarrel. He had the 
children on his hands, no time to sleep, and was all 
upset because he couldn’t “understand her.” He 
willingly accepted referral to a family agency to 
make immediate plans for the children and to see 
what could be worked out regarding his wife. 


Both of these applicants presented a rela- 
tively simple request for the address of a 


child-care center, yet they were encouraged 


to talk over their situation, which developed 
a picture of needs that would be entirely 
unmet if only the original request had been 
satisfied. Case work skill was important 
here in enabling them to talk long enough to 
disclose something of the basis of their real 
anxieties. Then a truly practical basis of 
referral could be worked out. On the other 
hand, the case worker had to be careful 
about going too far. He must not undercut 
the value of the interview by causing the 
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applicant to repeat much information already 
given, must not relieve too much the anxiety 
that had caused him to move toward help— 
anxiety that would be an asset in starting 
treatment. 

Not always, however, have we been able 
to work out satisfactory referrals. In the 
first place there had to be skilful and active 
interpretation, in the plant and in the union, 
of case work and what it has to offer people, 
before workers could think of the Bureau in 
terms of their own personal needs. Then 
only as the worker at the Bureau sensed 
underlying anxiety and tension did he bring 
up the possibility of using agency services. 
This necessitated interpreting the particular 
help the social agency could give the appli- 
cant. Many were eventually referred for 
services other than the one for which they 
first approached the Bureau. Only one failed 
to keep his appointment when it was finally 
made for him. Nevertheless, we felt that we 
were not always able to‘help individuals see 
their problems clearly enough to establish a 
carry-over to a social agency. As a result 
some would keep only one appointment and 
not return. A good illustration of this is 
Joe: 


Joe not only had no idea of what the Bureau was 
for, but in his own unhappy way was trying to 
strike out for himself. He was young, only six- 
teen, and had come to the central office of the union 
to complain that he had been overcharged by an 
employment agency. He was referred to the 
Bureau where he repeated his story. 

Joe seemed confused and bothered; he talked of 
wanting a job but mentioned also that he would 
like to finish school. When he was asked why he 
quit school, he would not give a direct answer, but 
suggested that there had been some trouble, that 
his father had wanted him to go back but “it’s 
all over now.” He was very vague about the 
many jobs he had held, all for a short time only, 
and finally muttered that he lost his last job 
because he “ talked with girls.” 

When the worker checked the school records, 
he found that Joe had been a very poor student, 
had caused a good deal of trouble with persistent 
sex play, and had finally been requested to leave 
on this account. The worker then tried to clarify 
some of Joe’s problems for him and to reassure 
him just enough to help him go to an agency. 
Primarily on the basis of the worker’s interest, 
Joe did decide to go to such an agency but never 
followed up after one appointment. He had gained 
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no insight into his unhappiness and felt that the 
agency had nothing to offer him, so he went on 
continuing to look for jobs. 


In the end we also failed with Frank 
Jones: 


Frank is a seaman who was injured while his 
boat was in port. He came to the Bureau in a 
very suspicious frame of mind. He felt that his 
employer was going to try to block his claim for 
compensation and stated that he merely wanted 
some information regarding various federal acts 
protecting the rights of seamen. At first he 
refused to give his name or any identifying infor- 
mation and seemed to think that the Bureau might 
contact his employer and “tip him off.” Grad- 
ually, however, he relaxed and was able to discuss 
his situation more freely. The worker on duty 
sensed that under all the fear and suspicion was a 
strong need to feel that he was adequate and that 
with the proper information Frank would be able 
to work things out for himself. By this time, 
Frank had lost much of his resistance and a refer- 
ral was made to the local agency that could supply 
him with the necessary information. 


There are probably several factors that 
helped this man to overcome his suspicions 
at this point and accept a referral which at 
first he had rejected. In the first place the 
very setting of the office in the labor head- 
quarters would tend to reassure him. We 
have found this pretty important. The 
organized industrial workers were rather 
quick to identify the Bureau with their 
organization and thus were able more 
quickly to overcome their resistance to some- 
thing new and foreign. But this certainly 
was not all. For even then Frank had his 
suspicion of the worker, feeling the latter 
might tip off his employer. Probably the 
most important element here was one not 
even mentioned in the brief long-hand 
record—the fact that Frank must somehow 
have picked up the feeling that the worker 
was “ with” him, that he was being treated 
as a person. And then, as Frank felt more 
like a person through the security that was 
offered him by the worker’s manner and 
approach, the worker in turn was able to 
sense more of the undercurrent attitudes 
operating within, to see that it was very im- 
portant to Frank that he run his show by 
himself, and that he would be able to do so 
if given the proper information. The Bureau 
didn’t have this information, but by this time 
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Frank had picked up enough security so that 
he was able to go to the proper sources. 


Unfortunately, at the functioning agency Frank 
was seen in a very routine manner. The worker 
there was reluctant merely to answer his questions 
without going further into his claim and question- 
ing him regarding personal information, his work 
history, and so on. The sailor began to fear that 
the agency was going to “take over” and would 
be contacting his employer. Again becoming sus- 
picious and fearful, he left the interview angrily 
believing that his right to act for himself was being 
infringed upon. 


It is certainly regrettable that the worker 
at the agency did not use skill in getting a 
professional identification that would con- 
tinue the feeling of security which had been 
instilled in Frank. Because of the lack of 
sensitivity toward the individual situation 
and the inability to be flexible to the needs 
of each situation, Frank no longer felt that 
the worker was with him but thought that 
this worker was taking over. At the Bureau 
where the first contacts are made, this mis- 
take could have been made even more easily. 

In approximately half of the applications, 
service did not go beyond information given 
at the office, or a single opportunity to talk 
something over there. Many of these infor- 
mational applications dealt with procedure 
under industrial compensation laws where 
expert case work help was not needed. But 
some of the simple “ talking over ” suggests 
an area for valuable short-contact service in 
industry. Certainly our experience would 
bear out the need for short-term consultation 
and information on intensely practical prob- 
lems such as workmen’s compensation, 
hygiene, and so on. This is one type of help 
trained case workers have always been able 
to give. 


Overcoming Barriers 


In attempting a broad application of case 
work skills, especially for a fully employed 
community, social agencies have traditionally 
found a most serious barrier to exist between 
community services and the people they are 
designed to aid. Many group work agencies 
that have gradually merged into neighbor- 
hood life have overcome this barrier; here 
and there a case work agency has achieved 
the same result. On the whole, however, the 





citizens of a community do not look upon 
case work agencies as “ theirs.” Especially 
is this true where most applicants have come 
to know social work only through a traumatic 
experience with public relief. Time after 
time, the Worker’s Service Bureau encoun- 
tered examples in which social workers were 
identified with relief as a form of charity 
that denied people their independence. 
Social workers were thought of as racketeers 
or “do-gooders” with no competence in 
practical matters. 

One of the significant potentialities of the 
Bureau is the identification it sets up be- 
tween a large cross-section of the city’s 
population and the agencies designed to 
serve them in need. The fact that the Bu- 
reau is in the main office of a large labor 
group makes it easier for many people to 
contact it but, important as this is, it would 
be ineffective if the Bureau staff were not 
social workers representing agencies, and 
bringing their particular skills to this work. 
Gradually greater freedom has been shown 
in coming to the Bureau to ask questions 
dealing with health and welfare matters. A 
number of working men have commented on 
how different social agencies are now from 
what they remembered of them. Social serv- 
ices today are more often seen as a resource 
on problems discussed in the Industrial 
Union Council. On one occasion when 
absenteeism was discussed and the program 
of a private investigating company was men- 
tioned, delegates referred to social agencies 
as able to help in the solution of social prob- 
lems that are the root causes of absenteeism. 
In another instance, the request of a private 
finance company, to approach union mem- 
bers on making loans to solve their financial 
problems, resulted in a request by union 
leaders for a discussion of how social 
agencies can assist in a more constructive 
way in meeting certain types of financial 
difficulties. 

The Bureau’s experience has revealed the 
importance of understanding the value to the 
applicant of his own organizational group. 
In the past this has often been understood in 
terms of nationality groups and sick benefit 
societies. Now we are realizing the strength 
inherent in trade unions as an organization 
of people who are potential users of client 
services, an organization so broad as to 
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cover a large segment of a city’s population. 
These unions have a well developed struc- 
ture of their own, their own channels for 
giving information, their own methods of 
relationships between members and organi- 
zation. An understanding of this organiza- 
tion can do much to make services more 
effective. 

The Bureau has found that the unions, 
although primarily stressing wages and 
hours, are slowly beginning to take an active 
interest in health and welfare issues. To 
date this interest has usually been at a level 
of solving basic social causes of dependence, 
but we have found in several places ele- 
mentary forms of welfare committees or 
educational and recreational committees. In 
the welfare field this interest has usually 
been limited to sick benefit payments or sick 
calls, but the rudiments of growth are there. 
However, the self-help forces within the fra- 
ternity of union organizations cannot be 
underestimated. Frequently we have found 
unions or individual members advancing 
money to fellow workers in emergencies, 
taking them into their homes, doing the 
“legwork” of arranging for hospital care, 
obtaining employment, and so on. Too 
often this self-help was accompanied by only 
the sketchiest awareness of community re- 
sources or by very limited understanding of 
basic human values and relationships. The 
following example is rather unusual: 


A union representative mentioned incidentally, 
during a visit to the Bureau, that a new worker in 
his plant, in outward appearance a man, had re- 
vealed herself as a woman. She claimed a unique 
physiological change was taking place, changing 
her sex. She was worried to distraction. She had 
been married, she said, her husband had gone into 
service, and their one child had been left with her 
family in the South. She had worked at many 
jobs but when her state was discovered, trouble 
always resulted. The junior officer was eager for 
help on this case. He arranged special job place- 
ment and took steps to protect her from knowledge 
by fellow workers. He spent much time and 
energy on her himself. The Bureau was finally 
able to manage a referral to a medical and psy- 
chiatric clinic in spite of obstacles such as the 
woman’s non-residence and income above dis- 
pensary standards. She was found to be a distinct 
homosexual, without physical basis, and not con- 
cerned about her adjustment except as a means to 
obtain special favors through sympathy. Inci- 
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dentally, she had complained of mistreatment by 
psychiatrists before, saying they were quacks, and 
had raised some doubts in the union officer’s mind 
about professional help. 


The case worker, through a sympathetic 
understanding of these first steps taken by 
the unions, can do much to help them 
broaden their programs, deepen their under- 
standing of human relationships, and see 
more clearly how case work services can be 
of value. Incidentally, any such growth 
would be mutual, bringing great and enrich- 
ing experience to the field of case work. 


Contribution to Industrial Problems 


In the course of working with individual 
industrial workers, certain recurring prob- 
lems began to be noticed which were the 
result of specific industrial conditions affect- 
ing large groups of individuals. These have 
been the problems of industrial disease and 
accidents, child care, poor nutrition—both in 
food habits and in plant facilities for meals— 
juvenile delinquency and the problems of 
youth entering factories, the adjustment of 
newcomers to the city and the factory, 
the complexities of vocational advance- 
ment in industry, inadequate housing, and 
so on. The community in general and 
the industrial workers in it are attempting 
solutions of these basic problems while 
working out their individual adjustments to 
them. The experience of the Bureau so far 
would indicate that social work has much to 
contribute here. Not only can workers deal 
with individuals and their particular prob- 
lems, but they also have resources to apply 
at the point of the widespread causative fac- 
tors affecting large groups of individuals. 

In one large war plant employing some 
8,000 workers, where the work is very 
heavy, dirty, and unpleasant, management is 
turning an absenteeism problem over to the 
union. The union committee plans to inter- 
view, in the factory, each absentee and to 
analyze causes. Early data reveal many of 
the causes to include poor health, lack, of 
adequate child care, inexperience of new 
industrial workers, personal difficulties, 


problems of working mothers, poor housing, 
and so on. The union is interested in utiliz- 
ing social work services in both the analysis 
and the solution of some of these problems. 
Use of a case worker from the district office 
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of the family agency to act as consultant to 
the union committee has been suggested. 


Some Administrative Considerations 


In considering new areas for case work, 
it is natural that many questions regarding 
organization and procedure will arise. One 
is the matter of personnel for such projects 
and whether this personnel should be sup- 
plied by social agencies or labor or manage- 
ment. There might be danger of agencies’ 
losing some of their independence or effec- 
tiveness by being identified with either 
management or labor. There is still much 
thinking to do about how relationships with 
labor and management can best be main- 
tained. Perhaps further experiments both 
with management and labor, separately or 
together, will bring the answers. In the 
meantime certain guides may be suggested. 

First, the concern of social agencies must 
be focused squarely on the problems and 
needs of the community and only secondarily 
on the organizations concerned. If new 
areas require a change in our structure or 
a change in our community relationships, 
professional integrity demands that these 
changes be carried out as well as carefully 
thought out. 

Second, social workers reaching out 
toward new horizons must avoid precon- 
ceived bias toward either labor or manage- 
ment. Despite our efforts at objectivity, one 
can easily be moved by unconscious preju- 
dice in the industrial field. For example, a 
case worker who has been employed in an 
industrial personnel office for over a year 
revealed a sample of unconscious bias in a re- 
cent group discussion. Both the management 
and the union of this plant have admittedly 
good records of solid achievement. In refer- 
ring to the union president, the social worker 
first complained of his “ impulsiveness.” 
Later, when the union official’s conscien- 
tiousness in determining valid grievances 
was mentioned, he then said, “ He is cer- 
tainly cagey.” These “ virtues,” although 
conflicting, have a negative sound and appear 





to reflect a biased viewpoint. As profes- 
sional workers, our steps in new directions 
must be accompanied by methodical under- 
standing of all the facts before us and a will- 
ingness to understand different methods of 
achieving similar goals. 

In the industrial field, agencies must 
recognize that labor and management are the 
basic forces, with many problems in group 
relationships still to be worked out. In this 
setting social work does not yet have recog- 
nition of and by itself, but only as it touches 
upon problems of the major forces. Ideally, 
agencies could operate with both labor and 
management in each industry. Practically, 
this will succeed only in industries where 
each accepts the other on the basis of equal- 
ity and confidence. Where this is not true, 
it will be best for agencies to select one party 
or the other with which to develop a work- 
ing relationship and avoid the tensions of 
trying to reconcile both at one time. In this 
selection, the employees’ union offers the 
most direct method of securing understand- 
ing and participation by users of agency 
services. 

Finally, the social worker who attempts 
to function in the industrial area as a case 
worker, must retain basic contact with his 
social agency. Not to do this would result 
in the worker’s loss of the enrichment that 
comes from professional exchange; it might 
easily result, too, in his losing his way in the 
maze of pressures calling for other than case 
work attention. Such an arrangement is 
also of advantage to the social agencies 
which can well profit by closer contact with 
union organization and a resultant clearer 
understanding of the changing and develop- 
ing needs of industrial workers. 

As to the future—that we cannot foresee. 
We cannot tell today what new direction case 
work will take tomorrow, nor in what new 
settings we as case workers will be function- 
ing. We do know, however, that a truly 
dynamic, ever deepening desire to serve 
where we are most needed will continue to 
extend case work skills into new fields of 
service. 
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The Short Contact in Wartime 
MariAN EMERY 


FEW years ago our thinking was 

directed toward depression problems— 
unemployment with all its ramifications, the 
meaning of money and relief to different 
people, dependency and how that related to 
our handling of relief needs. A< little later, 
as we became accustomed to the relief pres- 
sures, we became concerned about some of 
the other ways in which the depression was 
affecting family life—the marital difficulties, 
problems of adolescents and unmarried 
mothers, physical and mental health prob- 
lems, and many others that gave evidence of 
disturbances and maladjustments. Through 
all this we have been increasing our under- 
standing of human beings and what lies back 
of their behavior. 

Then the war broke and we were faced 
with what seemed to be new problems. 
Selective service meant a certain inevitable 
disruption of family life with resultant 
changes of many kinds. Women began 
going to work, leaving children to be cared 
for in one way or another and necessitating 
the development of community day-care 
programs. Some children have been neg- 
lected, some have become delinquent; and 
all this has resulted in greater pressures on 
the social service resources of the community 
to correct the problems created by this 
upheaval. Considerable shift of population 
has occurred, due both to wives or families 
following men in the armed forces and to 
industrial development in certain areas. 
Many other problems have been intensified 
by the war—hasty, youthful marriages, in- 
crease in unmarried parenthood, and vene- 
real infection. Men rejected as unfit for 
military service present problems, as do 
those who are discharged. Those with in- 
aptitude discharges are most likely to be 
disturbed and to come to the attention of a 
social agency, but there is also the group 
being discharged for wounds received in 
action. The changes in family life, the 
deprivations through rationing and _ short- 
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ages, and the unpredictability of the future 
bring about a certain amount of fear and 
anxiety in all of us. We react to it and meet 
it in different ways. Some people need help 
in meeting it and may come to social workers 
for such help. 

These things are being brought to our 
attention in such drastic and spectacular 
ways that we are impressed with the “ new- 
ness” of the problems. The demands from 
the community and the feeling of urgency 
within ourselves to be doing something con- 
structive toward the war effort unite to 
make us act. It is true there are new aspects 
to the present social picture and they have 
been stressed many times, but it is impor- 
tant, too, that we recognize the familiar 
elements in order to make use of them in our 
understanding of what is new. The indi- 
viduals are the same human beings they were 
a few years ago and their developmental 
processes are the same. For some, unem- 
ployment and the depression precipitated 
anxieties and feelings they were unable to 
cope with alone; for others war pressures 
have been too much; and for still others it is 
inner feelings having little to do with outer 
pressures which have brought them to an 
agency for help. But whatever has precipi- 
tated the difficulty, we need to make use of 
our understanding of developmental proc- 
esses to help us in diagnosing the problems, 
and we need to use the skills we have been 
developing to alleviate pressures either from 
within or without. Our diagnostic and 
treatment skills are familiar tools we can 
continue to use. The new aspects are (1) 
various war pressures which are precipitat- 
ing factors, and (2) the availability of com- 
munity resources. Facilities for medical 
care, for example, are less available while 
others, such as for care of children, are more 
available. 

In our agency we have attempted to evalu- 
ate objectively what has been happening to 
us and to bring the new into proper focus 
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with the old by making periodic studies of 
situations coming to our Intake Department. 
We find many problems now are war related, 
such as those of non-residents who have 
moved into town for war industry ; working 
mothers whose absence from home produces 
a variety of problems; problems of men or 
the families of men who have been rejected 
by or discharged from the armed forces; 
people who are ill and whose care is compli- 
cated by war shortages of all kinds. All this 
makes us fully aware that the war has 
affected our jobs. But is that the important 
thing? War has affected everything and 
everybody in one way or another and we are 
all having to take it into consideration in 
meeting our everyday problems. The im- 
portant thing, it seems, is what has brought 
these particular people to us at this particu- 
lar time and what can we do to help them. 
Why are these people the ones unable to 
cope with wartime pressures? In what way 
can we as social workers be most effective 
in helping them? 

As we study the people who are coming 
to us now and the nature of the requests 
they bring, one thing especially becomes 
more and more apparent. Many people 
want quick service. This is true of clients 
and community alike. They want action. 
They want to know what we can do now— 
today. The tempo of everything is accel- 
erated and social work too is expected to 
keep up the pace. And we must keep up 
the pace if we expect to be of service. Dur- 
ing the depression people were apt to be get- 
ting relief for at least several weeks, and 
oftener several months or years, so we could 
take our time to get acquainted, gather our 
diagnostic material, and plan a comparatively 
long-time treatment. There are still some 
cases like that—those in need of supportive 
treatment, those with a chronic illness, or 
widows with several children. But for the 
most part our applicants are ina hurry. We 
may see them for a period of months but 
only if we are able to diagnose quickly and 
start service immediately. Otherwise they 
don’t wait around for us to find our way. 
The slower, more thorough procedure, has 
some obvious values but if the client is lost 
in the process the values are worthless. It 
therefore behooves us to sharpen our skills, 
to know when and where we can safely act 
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quickly, and to speed up our services and 
still give adequate service worthy of the 
name of case work. Staff shortages and 
greater pressure of work further stimulate 
us to accelerate our job. 

All these things almost inevitably mean an 
increase in service through short-contact 
interviewing. We need therefore to consider 
it as a very real part of our services and to 
see where and how it can be most effectively 
used. Probably the best way to do this is 
through a consideration of some actual case 
material. 


Mr. R came to the office to ask for help in 
getting a housekeeper. His wife had left him 
for another man, taking with her the oldest and 
youngest children—both boys. That left Mr. R 
with Geraldine, aged 16, and Marilyn, aged 13. 
Geraldine was unable to assume responsibility for 
the household because she was illegitimately preg- 
nant and expecting confinement within two or three 
weeks. Mr. R expected to find a housekeeper who 
could stay with the family for her “board and 
room and a little spending money.” The case 
worker explained that housekeepers were not avail- 
able but suggested talking over the situation. 
Perhaps between them they could arrive at a 
solution. They discussed the possible resources for 
housekeeper service, what the family could provide 
in the way of household facilities, and what they 
would have to pay for the service. During the 
course of this discussion, a little more was learned 
of Mr. R and the girls, particularly Geraldine. She 
was having medical care and plans were made for 
her hospitalization. Mr. R knew the alleged father 
but Geraldine had decided not to marry him since 
he was too unstable on jobs and drank. She 
planned to keep her baby and this was acceptable to 
all concerned. Having arrived at the conclusion 
that suitable housekeeper arrangements were un- 
available, the discussion was brought back to what 
the family could do within its own resources. 
Mr. R’s mother was dead and other relatives could 
not help. When inquiry was made about Mrs. R’s 
relatives, Mr. R remarked with some surprise that 
he guessed his mother-in-law could help out. She 
was 65 years old, in good health, and not employed. 
She had never lived with them because, until 
recently, his aged father had been with them and 
Mr. R did not think two old folks would get along 
well together. There had never been any trouble 
with the mother-in-law and she was quite fond of 
the girls so Mr. R felt this was an ideal solution. 


Here we have the case of a man who came 
in with a specific request for a housekeeper. 
He was as surprised as we at the simplicity 
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of the solution and yet our service to him 
was a very real one. He had been so over- 
whelmed by the urgency of his problem that 
he had been trying rather frantically to work 
it out. What he needed was to sit down and 
think. We helped him to do that by accept- 
ing the request he brought to us, giving con- 
sideration to it, and moving on from there. 
We knew we could not provide a house- 
keeper, but we also knew Mr. R had to find 
some answer to his problem and we thought 
we could help him at least to the point where 
he could calm down and act constructively 
on his problem. In getting Mr. R to tell us 
about his need for a housekeeper we also got 
some picture of the family relationships and 
the sort of people we were dealing with. We 
saw many indications of areas in which a 
social worker might have been of further 
service. The domestic situation might have 
been one with which we could have helped. 
We might well question what sort of family 
relationships existed when Mrs. R took the 
two boys with her, leaving the girls with 
Mr. R. We might speculate, too, as to why 
it had not already occurred to Mr. R to ask 
his mother-in-law to help him out. What 
was happening in the feelings of these two 
adolescent girls, one of whom was pregnant? 
Certainly one wonders if the unmarried 
mother might not use our interest and help. 
We do usually offer our help with these 
things and interpret the services of the 
agency but Mr. R got the help for which 
he came to us. The other things were our 
concerns. 

We saw Mr. R as a person whose pride 
had been injured by his wife’s desertion, who 
had had relief during the depression, and to 
whom handling his own affairs now was 
very important in order that he might main- 
tain some sense of adequacy. While we 
might question his adjustment in family rela- 
tionships, we did explore the situation far 
enough to determine that, in other ways, he 
was handling things fairly well. He had 
a job and was taking pride in assuming full 
financial responsibility. Geraldine was re- 
ceiving adequate medical care, and Mr. R 
was willing for her and the baby to remain 
at home. If the mother-in-law could come 
into the home, it would seem far better for 
the girls psychologically than having either 
a strange woman or no one. While we may 
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not have explored this case as far as we 
would like to, we were able to help Mr. R 
see a way quickly out of his predicament, 
and he left with a sense of having been given 
a real service. 

This is typical of situations coming to our 
attention all too frequently these days. 
Women can get jobs and are therefore 
financially more free to leave their families 
than they have been in the past few years. 
Some women are influenced by factors other 
than the availability of jobs. Whatever the 
reason, there are more women leaving their 
families. When this happens, the man is 
nearly always frantic. He hadn’t really 
thought she would leave. He is caught com- 
pletely unprepared. His job is outside the 
home and he must make some immediate 
plan for the family and household. He is 
apt to act impulsively on the first plan that 
strikes him just as Mr. R was working 
blindly on a plan to get a housekeeper with- 
out having stopped to consider what was 
involved in this plan or what were the 
alternative plans. With Mr. R our service 
was very brief but it was a service that met 
Mr. R’s need at the time. We might have 
stopped short with the fact that a house- 
keeper was not available or that such a plan 
was not feasible in this case or we might 
have gone too far in pressing our services 
upon Mr. R in areas where we saw the need 
but he did not. We gave a service which 
was acceptable to him, which left him with 
a sense of being able to handle his own 
problems, and a feeling of satisfaction that 
would enable him to return to us if he saw 
need for further service at a later time. 


Mr. W came to the office to apply for financial 
assistance. He had been refused public assistance 
because he was considered employable and had a 
job to go to. Mr. W had been unemployed for a 


month because he had had an accident resulting in 


the loss of part of one finger. This created in him 
anxiety out of proportion to the physical loss. He 
told the worker that the doctor had released him 
and told him he could go back to work. He felt 
fine and knew he could work except for the finger. 
He wanted to be most careful of it so it would heal 
properly. He was afraid they were trying to get 
him to go back to work before he was able. His 
insurance would soon be discontinued since, in the 
doctor’s opinion, he was no longer ill and unable 
to work. Mr. W had therefore gone to apply for 
unemployment compensation to get funds to care 
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for his family until he felt able to go to work. 
There he was told they could not consider his 
application on the basis of illness since they con- 
sider cases of uncmployment only if a person is 
able to work. He had then gone to the public 
relief agency where they had told him they could 
not help because he was able to work. They sug- 
gested he might talk to the private family agency 
about relief. 

Mr. W put his request to us clearly on a relief 
basis, asking for assistance till he could return to 
work. He told quite objectively what had hap- 
pened and expressed directly his fear of returning 
to work too soon. The worker told him he could 
be given help and explained the procedure of having 
a visitor call and also of getting in touch with his 
employer. Mr. W’s first reaction was one of relief 
and acceptance of this plan. But then he became 
anxious as to whether “they” could get him for 
fraud if he accepted relief. He seemed to think 
that if he accepted funds in addition to his insur- 
ance he would get into trouble. This fear appar- 
ently was created by the fact that the unemploy- 
ment compensation office had said he could not 
receive both compensation and insurance at the 
same time. The case worker explained the policies 
of the two offices and their relationship to relief. 
Mr. W then went on to consider whether maybe 
he could return to work. He finally decided that 
he would go and talk with the doctor again and if 
he did not go to work, would telephone us to have 
a visitor call. 


In this case we have a man who came in 
to the office quite anxious. The precipitating 
cause of the anxiety had been the injury to 
his finger. The injury was really minor 
but seemed to have aroused anxiety out of 
all proportion to what had happened. We 
would suspect that this particular injury 
had aroused in Mr. W some underlying un- 
conscious fears of castration. His anxiety 
was increased both by the fact that every 
place he went he was rejected and by the 
fact that no one gave very serious considera- 
tion to his request which to him seemed 
reasonable. Before interviewing Mr. W, we 
had reviewed the record of a short previous 
contact he had had with the agency. This 
record indicated both Mr. and Mrs. W had 
had limited education but had made the most 
of their resources. Mr. W had been unem- 
ployed during part of the depression but had 
good work records wherever he worked, and 
acted responsibly on his jobs and toward 
his family. We knew, then, when we in- 
terviewed Mr. W that we were dealing with 
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a man who, in the past and apparently up 
to the time of his injury, had been able to 
carry adult responsibilities with some degree 
of stability and maturity. We knew from 
Mr. W himself that he was still anxious 
about his injury, that he did not yet feel up 
to going back to work, and that the reactions 
of the people or agencies to whom he had 
talked so far had tended to increase rather 
than to allay his anxiety. Because the doctor 
told him he could work when he felt unable 
to do so, he was thrown into some conflict. 
Both the unemployment compensation office 
and the public relief office told him they 
could not help him. This seemed to add to 
his anxiety probably both because he ac- 
cepted it as a rejection of himself as a person 
when he was already feeling somewhat un- 
certain of himself as a man, and also because 
he became fearful that there would be no one 
to look after him and his family. To his 
original fear of loss through the injury, 
which probably represented fear of castra- 
tion, was added the insecurity of a future in 
which he saw no way of being provided for 
and a feeling that no one cared what 
happened to him. 

We gave Mr. W time enough to talk 
about his fears so he had a feeling that we 
really had paid attention to him. We then 
let him know he could receive help, which 
relieved his fear that there was no place to 
turn. However, it is important to note that 
we also let him know what the routine pro- 
cedures were in giving relief. This gave 
some reality to the relief handling and put 
it on a businesslike basis. Simply to have 
agreed to give relief because we sensed Mr. 
W’s fears might further have increased his 
fear if he thought we did not accept him as 
a man who could handle his needs in a busi- 
nesslike way. As soon as Mr. W knew there 
was some way of getting help if he really 
needed it, he was able to take the next step 
and consider whether he really needed it. 
He decided for himself that he could go back 
and talk to the doctor and then if he decided 
he could go back to work he would not need 
our help. He left the office considerably re- 
lieved even though his decision was not quite 
made. The contact with Mr. W was very 
brief and the interview simple, but the case 
worker knew what she was doing and there- 
fore was able to give adequate service. 
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Mr. W’s problem is not directly war con- 
nected but it certainly is true that with so 
many more people in industry and working 
with machines there are more people being 
injured. While Mr. W himself was not 
putting pressure on us for quick service, we 
know that every individual is needed on his 
job today and it is important that there be 
as little loss of time as possible from indus- 
trial accidents. Anything we can do as 
social workers to lessen time lost on jobs is 
of value to the war effort. Many times there 
are emotional reactions to such an accident 
which interfere with a man’s return to work 
and some malingering is not uncommon in 
connection with industrial accidents. It is 
not always as simple as it was in Mr. W’s 
case to modify those reactions so an indi- 
vidual can function but it is important that 
we work as quickly as possible so the man 
can get back on the job. It is important 
to his morale and to the efficiency of the 
company for which he works. Sometimes 
people want us to refuse relief so that a 
person as employable as Mr. W will “ have 
to”? work. We, too, want Mr. W to work, 
but we have found it does not pay to try to 
use force, that if we can take time to under- 
stand a man’s problem we can get him back 
to work more quickly and as a more valuable 
employee. A man who is ready to work is 
far more useful to his employer than one 
scared or resentful. Although we cannot 
hurry the client and put pressure on him, 
we can recognize the need for quick service 
and take responsibility for understanding, 
diagnosing, and treating as quickly and 
effectively as possible. 

Marital problems are always among those 
being brought to the attention of a case work 
agency. Some of them require service over 
a long period of time and others are 
definitely short-contact cases either because 
the client is ready to go only a little way 
or because it takes only a little help to enable 
the client to take hold and go on alone. At 
the present time there are some new aspects 
to marital problems which warrant some 
consideration. We cannot attempt here to 
cover all the ramifications of dealing with 
marital problems, but we can point out one 
or two factors that are important in the 
light of present-day happenings and that 
frequently must be handled in brief contacts. 
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The case of Mr. and Mrs. H will serve to 
illustrate these points. 


Mrs. H made application to the day-care office 
for care for her children while she went to work. 
The day-care office helped Mrs. H make plans for 
the children but felt she was quite disturbed about 
her marital situation and was badly in need of help 
with that. After considerable difficulty, an appoint- 
ment was arranged with Mrs. H. She worked 
during the day and had responsibility for the chil- 
dren and her housework at night. The case 
worker knew, therefore, when Mrs. H came in that 
it was unlikely there would be many contacts with 
her. She wanted to describe her situation and have 
help with a solution within the limits of one inter- 
view. It was learned that she and Mr. H had been 
married for about six years and had had trouble 
only within the last eight months. At that time 
he had become involved with another woman and 
started getting into trouble on his job, although he 
had held the same job satisfactorily for several 
years. One thing led to another until, by the time 
Mrs. H came to the agency, her husband had 
changed jobs several times, was staying away from 
home frequently, for the first time was not sup- 
porting the family, and was in trouble with credi- 
tors. As Mrs. H talked, the worker was able to 
help her see that perhaps some of the increasing 
difficulties were a result of the fact that Mr. H 
was upset and that he too was concerned about 
what was happening to their marriage. She could 
see that some of his difficulties were his efforts to 
get out of or away from the first ones. Instead he 
kept getting in deeper. From her description of 
him, the worker had a picture of a man who by 
this time was confused and frightened by the loss 
of the things that had the most meaning for him— 
his family and his job. Mrs. H thought of her 
husband’s failures as direct attacks against her and 
as a result was very much upset. Typical of her 
comments was a remark that she had tried so hard 
not to be bossy and domineering because she knew 
that used to be one of her faults and now he was 
complaining that she didn’t take enough responsi- 
bility in decisions! Although there probably was 
some reality to this criticism, it was made only 
after Mr. H became defensive about all his mis- 
demeanors and it sounded almost as if he might 
be blaming her for not keeping him out or getting 
him out of trouble. Mrs. H seemed sincerely to 
want to rebuild her marriage although she was 
frank in saying she was not sure how quickly she 
could forgive and forget. 

One solution she had thought of to relieve the 
immediate situation and to preserve the marriage 
was to report Mr. H to the Selective Service 
Board and have him taken into the army. That 
would remove him from the other woman, make 
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him stick to a job, and give her an allotment to 
supplement her earnings. It would also allow time 
for her wounded pride to heal. Some question was 
raised with her as to the advisability of reporting 
him to the board while she was upset, in view of 
the fact that once she made a complaint there it 
could not be retracted. The worker also tried to 
anticipate with her how she would feel if he were 
sent overseas for active service. 

As Mrs. H considered her problem with the 
worker, she was able to see Mr. H as someone 
who was also upset. She became more sympathetic 
toward him and began to see the possibility of 
again working on their problems together as they 
had in the past. She saw some hope of saving their 
marriage. She was still very much hurt, especially 
by the fact that he had been interested in another 
woman, but she also saw some of the indications 
that he was really interested in her and the chil- 
dren. During the interview she reached the point 
of beginning to work back toward Mr. H instead 
of widening the breach between them. The only 
other contact the agency had was one telephone 
conversation. At that time, Mrs. H expressed 
pleasure because she and Mr. H were slowly 
building up their relationship again. 


In this interview, to be sure, Mrs. H did 
not reach a solution of the interfering factors 
in her marriage. She was an intelligent, 
sensitive person who apparently had made 
a marital adjustment satisfactory to herself 
and her husband until the last eight months. 
We had only one interview and only Mrs. 
H’s side of the story on which to base an 
opinion. However, she came in of her own 
volition and because she really wanted help. 
She did not see help as involving a lot of 
interviews and the practical limitations to 
continuing contacts were great. From the 
way in which Mrs. H used the help given in 
one interview, we thought she would be able 
to handle things satisfactorily in her own 
way without further damage to the marriage, 
if she could reach the point of seeing Mr. H 
as needing her. Here again it would have 
satisfied us better if we could have under- 
stood the factors involved more fully, and 
if we could have had contact with Mrs. H 
over a long enough period to see that things 
really were working out and perhaps to help 
her plan a little further. From her point of 
view, however, we helped her get started in 
the right direction, and that was all she 
wanted. A woman working in war industry 
and looking after her home and children at 
night doesn’t have much time left for other 
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things, but Mrs. H knew she could come 
back later if she wanted to. If she needs 
more help we hope she will come back but 
it is quite possible she can handle her own 
problem now. 

Another factor besides the practical time 
limitations in these wartime marital prob- 
lems is the frequency with which women 
decide to report their husbands to the 
Selective Service Board. Mrs. H was 
thoughtful about the implications of this but 
many women act impulsively. A woman can 
make a complaint to court and withdraw it 
later, but if she makes a complaint to the 
draft board, she, as well as her husband, 
must suffer the consequences. Although we 
cannot keep women from making such re- 
ports, as social workers we can help them 
think of the possible results beyond the day 
the man is classified 1A. A woman may 
want to use the army to control a recalcitrant 
husband but it’s the rare woman who thinks 
of a report to the board as sending her hus- 
band overseas to be shot at! If the board 
accepts her complaint and the man later is 
sent overseas, her guilt reaction is apt to 
be severe. Much publicity has been given to 
the idea that men should work or fight. 
While it is true that men can be made to 
go into military service, it is a debatable 
question whether a man who has been un- 
stable in civilian life, and who has been 
taken into service because of a_ personal 
battle with his wife, makes a good soldier. 
Such handling of marital problems has so 
few values for either the army or the indi- 
viduals involved and can do such tremendous 
harm that it would seem worth while for 
us at least to attempt to get people to con- 
sider carefully what they are doing. In many 
of our brief contacts on marital problems, 
this question comes up and it is important 
that we point out the ramifications early. 
After the person takes action it is too late. 

Brief contacts in intake interviews are not 
different from the daily case work job. We 
work on the basis of the same case work 
principles. Often, however, we think of our 
real case work as being done over a longer 
period. We have heard much of the ex- 
ploratory period, diagnosis, and subsequent 
treatment. This usually, but not necessarily, 
implies a continuing process of more than 
one interview. That process makes for 
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sound case work and certainly a large por- 
tion of our case work job still is and should 
be the continuing contact. The same process, 
however, can be followed within limits in 
one interview as well as in a series. The 
exploratory period might be considered the 
part of the interview in which we encourage 
the client to tell his story and ask pertinent 
questions or make comments to bring out 
the individual’s reaction. During this re- 
counting we are making our diagnosis. 
When we are sure enough of the validity of 
the diagnosis we can begin to handle the 
interview on that basis. While most of us 
have intellectually accepted this as a princi- 
ple, we are accustomed in practice to having 
a little more time at our disposal to take the 
various steps. With the present urgent need 
to accelerate, we are being called upon more 
and more to do a good case work job within 
the limits of one or two interviews. 

There are at least three things involved 
in making the short contact increasingly im- 
portant. In the first place, clients and com- 
munity people have more pressures upon 
them and expect immediate service. We 
may calmly sit back and say the case work 
process cannot be hurried, but we cannot 
expect understanding of that viewpoint from 
a community working at top speed in war 
industry. There are certain parts of the 
case work process that cannot be hurried 
but if our developing skills mean anything 
they ought to mean that with increased sure- 
ness and diagnostic ability we can evaluate 
more quickly and give a valid, if limited, 
service. People are working much longer 
hours. This means that, instead of having 
all day to see their social worker as they 
might have had during the depression, they 
have to see her during the precious spare 
time in which they also have to include all 
business transactions, shopping, recreation, 
social obligations, and—for many women— 
housework and the care of children. Even 
if these people have problems, can we expect 
them to be able to spend a lot of time with 
social workers? Of course, there are still 
women at home and people who are ill or 
too young to be employed with whom we 
can work at a slower, surer, pace. But many 
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of our clients these days are employed at 
war work and, like Mr. R and Mrs. H, need 
their service here and. now if they are to 
have it at all. 

The second factor necessitating more 
short-contact service is that people are very 
much needed on jobs and should not have 
to stay away from work if quick service on 
our part will prevent it. Some people like 
Mr. W need to be sufficiently relieved of 
anxieties to be enabled to work. The speed 
with which we can give this service depends 
on our ability to diagnose quickly and treat 
accordingly and on the client’s ability to use 
the service. There are others like Mr. R 
who need help in making practical plans 
quickly. Frequently someone telephones, in- 
forming us that a war industry is calling, and 
will we therefore provide an immediate plan 
for Mrs. X’s children so she can work, or 
produce a house for Mr. Y’s family so he 
doesn’t have to take time off. We are not 
miracle workers and we cannot produce 
what is not there but we can give quick 
service in seeing the applicant at the earliest 
possible time, considering the various possi- 
bilities, exploring the resources of which we 
may be more aware than the applicant, and 
helping to work out a makeshift plan if the 
desired one is not feasible. The more quickly 
we can relieve people of their anxieties or of 
pressures of practical problems the more able 
they will be to handle their jobs adequately 
and without absenteeism and the more 
value they will be to themselves and the 
community. 

The third factor that increases the im- 
portance of short contacts is the shortage of 
case workers. There are fewer of us in 
any one spot to do the job and the pressures 
in many ways are greater. It is therefore 
essential that we learn to do a sound job 
within a shorter space of time if we hope 
to cover the work expected of us. Doing 
this is not a new job with new problems and 
need not cause anxiety, confusion, and in- 
efficiency on our part. It is merely adapting 
our job to wartime pressures, applying case 
work principles and understanding of human 
nature in such a way that we do a sound 
job more quickly. 




















Conservation of Resources in a Child-Placing Agency 


ANNA APPEL 


ASE work needs always to be sensitive 
to the environment in which it moves. 
Our era is a period of war in which all living 
is intensified. It follows then that, as case 
workers, we must relate ourselves to the 
pressures bearing down on our setting. In 
a children’s agency where the major function 
is foster home placement, we are in the midst 
of a critical situation wherein the very 
medium through which we work is being 
threatened. Facing this impasse, we might 
readily succumb to inertia, deny our profes- 
sional responsibility, and allow the legiti- 
mate hazards of war to weaken our service 
to our community. This would bring paraly- 
sis and uncreativeness to our program. 
On the otic. jiand, our professional re- 
sponsibility aemands that we examine these 
hazards and redefine our services. This 
requires an analysis of how to make positive 
use of resources and abilities we already have 
or that we may have power to achieve. In 
essence this is a re-evaluation of all our 
resources to discover how far the adaptation 
of case work skills may be useful in meeting 
this challenge. 

Perhaps the greatest threat to children’s 
agencies today is the foster home shortage. 
There are fewer applicants offering their 
services. Many homes are no longer avail- 
able, in some cases because women are 
going to work in defense industries and in 
others because they are being persuaded to 
house war workers. Still other homes are 
broken up when the husband enters service. 
This loss is hardly balanced by the few 
instances wherein a son’s entering service 
has prompted a mother to become a foster 
parent. Obviously we cannot compete with 
the forces of war. How, then, can we meet 
this drain on our resources? In our need 
to adapt to this changed environment, we 
turn to our skills for direction. The first 
step in this process is to examine our prac- 
tice and see wherein we have failed to use 





our strengths and resources to their utmost 
capacity. 

Daily our practice brings evidence of chil- 
dren for whom we have not used placement 
with the most effective results. Now, with 
fewer resources, we cannot help but recog- 
nize the need to weigh more carefully the 
investment of services. We must focus upon 
the degree of benefit to be derived from 
placement. We have all lived through the 
period wherein placement was carried 
through if a good diagnostic study indicated 
its advisability. With resources at our com- 
mand, we effected placement and trusted that 
our supervision, the foster mother’s guid- 
ance, and the child’s flexibility would bring 
the desired results. Often we found that the 
ultimate gain to the child was questionable 
or negligible even though the foster home, in 
and of itself, offered much of value to the 
child. 


Mrs. X, a 38-year-old divorcee, was referred by 
a medical agency for placement of her two children, 
a boy of 9 and a girl of 7. Mrs. X, beneath an 
exterior of poise, strength, and capability, was 
immature, emotionally tied to her own mother, and 
resisted the responsibility of motherhood. She 
wanted a career and the freedom of her premarital 
status. At intake Mrs. X’s problem was revealed 
but placement was urged as the only means for her 
to be free to accept intensive therapy, since she 
was near the breaking point. The children were 
placed, remained in their foster home for over two 
years, and made good progress in school and in 
their outside relationships. Mrs. X, on the other 
hand, was ambivalent about her new mode of living 
and found her guilt intensified with each foster 
home visit. As a result, the children were always 
kept on the threshold of the foster home and never 
permitted to gain security there. They were filled 
with fantasies of an idealized home which their 
mother would shortly establish for them, and 
remained suspended between the mother who had 
virtually deserted them and the foster mother 
who was ready to accept them. Thus, unwittingly 
we fostered conflict in these children and were 
hampered in helping them face their situation 
realistically. 
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Today, with fewer resources, we must 
introduce something of the quantitative 
approach. The decision for placement must 
be correlated with the degree of gain to be 
derived by the child. This approach implies 
giving consideration not only to Johnny’s 
capacity to use foster home placement and to 
his parents’ readiness and willingness to 
surrender him, but also to the comparative 
values in this experience for him as over 
and against the Marys and the Freddies in 
the same situation. It further implies a 
much closer scrutiny of the positive elements 
in a child’s own home which may bring us 
to the point of finding it possible to work 
with more children in their own homes. 
Does this vary in practice from what is hap- 
pening all around us? We know that there 
are many more individuals in need of medi- 
cal, psychiatric, convalescent, or chronic care 
than there are resources to meet the need. 
We share such limitations in service with the 
rest of the community. 

Again, with fewer resources, we can no 
longer offer the foster home as a substitute 
for the child who needs a specialized service 
not available in the community. 


Mary, a girl of 12, parents divorced, having 
lived in an institution for four years, was referred 
for foster home placement. She was strongly 
attached to her mother who was known to be a 
prostitute and accustomed to visiting Mary with 
her men friends. Mary was lying, stealing, creat- 
ing scenes, and presenting general behavior diffi- 
culties which made it impossible for her to remain 
in the institution. She could not return to her 
mother as the latter was living in a rooming house 
and did not want her. A study covering much 
more material than can be presented here showed 
the girl’s close tie with her mother and her need 
to follow her mother’s behavior pattern. It was 
clear that Mary could not accept a foster mother 
but needed rather a specialized group placement. 
Not having the latter resource, and having foster 
homes, we took this child. The results have been 
continued replacements and failure. 


Today, with fewer resources, we are not 
in a position to offer such substitutions, and 
must stand firmly by our convictions based 
on diagnostic understanding of the child and 
his total environment. Our energies should 
be directed rather toward bringing evidence 
for the development of new resources for 
needs as yet unmet in our program. In these 
two aspects of our work, the war has forced 
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us to clarify our practice and to withstand 
pressures for placement from our com- 
munity. It must be understood, however, 
that we are always ready to serve the indi- 
vidual child for whom placement is the only 
possible constructive experience — foster 
home shortage or not. 

The second step in this process of adapt- 
ing to our changed environment is to see 
how we are conserving our foster home 
resources. In children’s agencies our pay- 
ments to foster parents have only barely 
covered the actual cost of living and have 
not included any fee for the foster mother’s 
care. Can some of our resources be con- 
served by more adequate board and a fee 
for services? My experience has shown that 
in some instances this is helpful. We need, 
however, to go one step further by breaking 
down this all inclusive board rate and build- 
ing up a budgetary plan to cover all items 
involved in the daily care of the child. Such 
a budget must insure flexibility and be based 
on diagnosis and our objective in treatment. 
This brings more dignity to the status of 
foster parenthood, for then the foster 
mother’s role truly becomes that of a mother 
with freedom to meet the practical needs of 
the child as she sees them. If we trust her 
with the emotional life of a child, can we not 
give over to her the responsibility of the use 
of money? My own experience indicates 
that only then is the worker free to practice 
her skills. Her visit to the foster home is 
not entangled with the pros and cons of a 
new coat or an extra dress; her emphasis is 
upon the child’s development and the rami- 
fications of his adjustment. To the foster 
mother, the worker is not enshrouded with 
the negative aspects of agency authority but 
emerges as a helping person, her trained 
ally. The agency then does not intrude in 
the foster home situation merely for the pur- 
pose of becoming a censor or a source of 
supply. We can readily recall being used 
by the foster mother or the child, as a threat 
or a buffer, in terms of giving or denying. 

The suggested change does not imply a 
standardized budget for all children in place- 
ment; recognition must always be given to 
the diagnosis of the individual child and the 
purpose of placement. For example, such 
planning may not be suitable with an adoles- 
cent who is struggling for emancipation, or 
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in cases where it seems preferable for the 
parent to continue this responsibility. Is it 
not obvious that a worker so freed and a 
foster mother so accepted may then use their 
individual strengths for their mutual con- 
cern—the child. By bringing this status into 
the role of the foster mother we not only 
conserve some of our present resources but 
also have a wider appeal in the recruitment 
of new ones. The value to the child is 
evident. 

In case work practice we have known the 
value of a continuing relationship. Have we 
applied this concept to foster parents? There 
are foster parents who withdraw their offer 
of services because of natural changes in 
their life situation, such as illness. We all 
too readily put them aside and forget them, 
until suddenly at a later date we need them. 
We often then find that they have put us 
aside. During the past year I have found 
that a continued interest in a few foster 
homes that have given good service has been 
worth this investment of time. The foster 
parent was reminded of her past usefulness, 
relived the satisfying feeling of success, and 
enjoyed the feeling of being wanted. More- 
over, she interpreted our interest in her as 
friendly, warm, and personal. From the 
worker’s point of view, this is a deepening 
contact of a relationship that need not be- 
come confused with the professional relation- 
ship. It rather shows a variation in quality, 
in accordance with the demands of the 
situation. Let us not fear this type of 
relationship, but rather let us see its validity 
in the light of the purpose it serves. 

A third method of conserving resources is 
that of redefining our criteria for the selec- 
tion of the foster mother. Previously, when 
we were deluged with foster home applica- 
tions, we set up an ideal framework: the 
foster home must be a normal family group; 
the neighborhood, excellent; the foster 
mother, warm, mature, kind, and loving. 
These standards were the measuring rod— 
all applications not qualifying were relegated 
to the waste basket. Today, with fewer 
applications, some of these requirements 
must fall by the wayside. We are all com- 
promising on those that deal with the exter- 
nal environment. We remain constant, 
however, on one point—the foster mother 
must be an accepting person and give the 
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child a feeling of belonging. She may be a 
woman whose husband is in service, or a 
widow, or unmarried ; she may offer a couch 
instead of a bed, or a bed to be shared with 
her own child. These are no longer limita- 
tions. The chief question we ask is can she 
offer our child security and contribute to his 
development. 

In searching for this type of mother, the 
war has helped us realize the importance of 
a more painstaking study of the foster home, 
specifically with reference to what person- 
ality traits we can make compromises with. 
For example, in our intake interview Mrs. 
W shows elements of rigidity. She must 
have meals at certain hours; her household 
tasks are planned with definite routine; she 
sets the role for the worker and the place for 
the parent in her home. Ordinarily our 
impression of her rigidity and control would 
force us hurriedly to reject her. Being in 
the position we are in today, we are im- 
pelled to spend more time seeking to under- 
stand this pattern, and testing out whether 
Mrs. W is in all respects rigid or whether 
there are some evidences of flexibility. 
Empirically we have learned that a deepen- 
ing relationship, with security for the foster 
mother, allows for this testing. Oftentimes 
the first impressions of rigidity take on less 
significance as they are balanced by newly 
discovered strengths. Our task then is to 
harness them to usefulness with relation to 
the needs of the child. To be sure, this is 
an investment of more time than we pre- 
viously permitted ourselves. Is it not 
warranted, however, first, because it can be 
productive and, second, because we cannot 
overlook any possible resource for service? 
This may sound paradoxical when we are 
all faced with pressures and staff shortages, 
yet it is one element we have within our 
control as against other limitations beyond 
our scope. 

Up to this time, I have referred to limita- 
tions brought on by the war setting, and the 
ways and means of adapting to them. There 
is one more point I should like to mention 
briefly. The dearth of foster homes brings 
with it a longer waiting period between 
accepting a child for placement and the 
actual placement. At first this delay caused 
us much anxiety, primarily because of its 
effect on the child. More and more, we are 
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now using this postponement as a period of 
preparation for child, parent, and foster 
parent, which helps insure more effective 
results. This brings to light how precipitous 
we were in our earlier practice when we did 
not give sufficient consideration to the mean- 
ing of separation. 

In this discussion emphasis has been 
placed on the importance of not denying 
difficulties confronting us, but rather of 
viewing them realistically and discovering 
possibilities for working effectively with 
them. In the midst of this dilemma of 
dwindling resources and increasing demands 
for service, we have tried to come to terms 
not only with ourselves as case workers but 
also with the setting within which we func- 
tion. During this process we have redis- 


covered the fertility of our basic concepts, 
which too often are obscured by daily pres- 
sures and the inertia brought on by follow- 
ing set patterns. We have learned anew the 
values brought by a deeper understanding of 
behavior. With this has come the conviction 
that any institution created to serve people 
must ever be subjected to a critical survey of 
the results of these services, lest concepts 
and skills become the goals of achievement 
instead of merely instruments for the de- 
velopment of services. With this has also 
come greater security and flexibility in using 
our skills to meet our needs. Testing these 
gains, we may find that they are not only 
helpful during the stress of war but that they 
may have a continued role in the develop- 
ment of our profession. 


Editorial Notes 


Counseling 


E are at it again—hypnotized by a 

word. This time it is counseling. 
What is counseling? Is it case work? Is 
it something bigger and better than case 
work? Answers vary: It is broader. It is 
narrower. It is more superficial. It is 
deeper. It is a short contact. It is a long 
contact. You need case work training to 
do it. You don’t need case work training 
to do it. The public likes it anyway. 
And so it goes. 

Is this just a battle of words or are we 
struggling with real concepts? A bit of 
both, I fancy. First of all let’s think of the 
word itself. Webster gives two definitions: 
“(1) advice, instruction, especially that given 
as a result of consultation. (2) Interchange 
of opinions, mutual advising, deliberation 
together.” Both contain the idea of talking 
with someone about a problem. And in its 
essence isn’t that all that counseling is? It’s 
a generic descriptive term isn’t it—like the 
word “interviewing” ? Everyone recognizes 
that interviewing takes place under many 
different auspices and is carried on by many 
different people. There is case work inter- 
viewing; but there are also employment 
interviewing, newspaper interviewing, the 
salesman’s interview, the interview used in 
research, and many other kinds. 
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So also there are many varieties of coun- 
seling. There is case work counseling, but 
there are also industrial counseling, religious 
counseling, vocational counseling, and many 
other types. In other words, counseling is 
a broad term used to describe many kinds of 
interviews in which one person comes to 
another for information about, advice on, 
or help in thinking through a problem. 
Whether this takes a long time or a short 
time, whether it can be dealt with simply or 
needs deep exploration, depends on the 
nature of the problem, the purpose of the 
interview, the auspices under which it is 
held, the need and wish of the person seeking 
help and the training of the person giving it. 
It is foolish to try to take any one variety 
and say this alone is counseling. Much of 
our recent confusion arises from this futile 
attempt at a limited definition. 

When, on the other hand, we speak of 
industrial counseling, or religious counsel- 
ing, or vocational counseling, or case work 
counseling, then we can consider what is 
appropriate in each of these particular set- 
tings in terms of problem, purpose, method, 
training, and so on. Without question there 
are many common elements in these different 
forms of counseling, certainly there are also 
many differences. Case work undoubtedly 
has much to offer other forms of counseling, 
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but it also counsels in its own way, which 
includes methods not necessarily appropriate 
in other settings and excludes certain ele- 
ments found in counseling under other 
auspices. 

The problem for case work, then, is not 
to decide whether or not we “do counsel- 
ing” (obviously, as Gordon Hamilton 
pointed out a year ago, we do “do it”), 
nor whether all counseling is case work, but 
rather in what way do we counsel in case 
work and what contribution may case work 
have to make to other specific forms of 
counseling, each considered as a separate 
entity. Certain recent trends in case work 
counseling will be commented on in this 
column next month. Is it possible that in 
our battle over the term we are giving less 
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attention than we ought to some problems 
involved in the concept? 





We have just received a letter from 
Mrs. Robert McQueen, Secretary of the 
Canadian Conference of Social Work, asking 
us to bring the Conference to the attention 
of readers of THE Famity. Mrs. McQueen 
comments : 

You will note that our dates make it possible for 
American social workers to attend the Canadian 
Conference on the way to their own National Con- 
ference and we hope very much that some of our 


friends across the line will be able to come to 
Winnipeg. 


The conference program can be secured 
from Mrs. McQueen at 460 Main Street, 
Winnipeg, Man., Canada. 


Book Reviews 


ISCOVERING Ouvrsetves: Kenneth E. 
Appel, M.D., and Edward A. Strecker, 
M.D. 434 pp., 1943 (Second Edition). 

Macmillan Co., New York, or THE FAMILY. 


$3.00. 


The second edition of Discovering Ourselves is 
composed of three parts: the first gives certain 
elementary conceptions of modern psychology; the 
second discusses the nature of emotion, anger, and 
fear; and the third explains ways in which the 
human personality meets conflicting urges and 
difficulties in everyday life, such as regression, 
rationalization, repression, conversion into physical 
symptoms, projection, identification, sublimation, 
and others. It is valuable for beginning social 
workers who wish to become familiar with defini- 
tions of certain mental mechanisms and who need 
to acquire knowledge of the intimate relation of 
the body and the mind, the normalcy of emotions, 
their value as sources of energy when construc- 
tively directed, and their power in the production 
of nervousness and other illnesses when denied 
and destructively directed. 

The writers remind us that 


Emotions can hold our personalities together or 
rend them asunder. The same applies to societies 
and nations. The importance of a sound under- 
standing of the function of emotion in life and 
its proper guidance is fundamental in these times 
of stress and strain. There is a cultural and 
sociological misunderstanding as to the prevalence 
and importance of emotions. They are implicit 
in human nature and much education, psychology, 
and culture try to suppress and deny them rather 
than guide them. The problem of psychiatric 


therapy is to enable patients to recognize them 
and guide and direct them rather than deny and 
suppress them. 


Particularly valuable for social workers is the 
material in this book which enables the beginner 
to recognize the meaning of a variety of behavior 
symptoms. When one recognizes that anger may 
not always be expressed directly but also in 
depression, tears, lack of concentration and insom- 
nia, one is better able to help a variety of indi- 
viduals face, redirect, and more effectively channel 
their emotions. 

Valuable, too, is the concept of the need for 
“preserving a balance among thinking, feeling, 
and doing” if we are to be mentally healthy. 
There was a period in social work when we were 
content to “lead the clients’ thinking and feeling.” 
We spent hours in interviewing and thought we 
were helping, although the client’s activity did 
not demonstrate much use of our help. Recently 
there has been a healthy emphasis upon “ client 
activity ” versus “ worker activity ”; upon a client- 
determined and client-energized focusing of the 
problem. Some of our past failures when we 
thought of interviewing as the only medium of 
helping are explained by these authors: 


There are people who appear to think not merely 
to insure effective action, but for the sake of 
delaying or avoiding action. They are the indi- 
viduals who analyze situations, problems, and 
motives ad infinitum. They become so entangled 
in problems that action rarely or never occurs. 
Fundamentally they lack the ability to face prob- 
lems or make decisions. They prefer to talk 
rather than act. Thinking employed to check 
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hasty action and to clarify issues is fulfilling its 
proper function. When it is used to avoid making 
decisions, it is not performing its proper func- 
tion. Day-dreaming (or talking) at occasional 
intervals may enable us to work and accomplish. 
If it helps make dreams come true, it is bene- 
ficial. But if time on time is spent in day- 
dreaming, we gradually become less and less able 
to tackle jobs. For it is much easier to imagine 
things are so, than to make them so. The 
introvert may plunge into day-dreaming where it 
seems to him that he is in action, that he ts 
accomplishing, that his life is not failure, but 
success. It is a subtle poison. 


Readers may find this book repetitious at vari- 
ous points. It occasionally labors the obvious. 
It is also misleading in its implication that the 
questions in the appendix will serve the purpose 
of self-analysis and help the readers to “expe- 
rience practical exercises in psychiatric therapy.” 
This assumes that knowing or intellectual insight 
is equal to solving an emotional conflict. Search- 
ing for answers to the questions might as easily 
lead to introspection with little feeling release or 
little easing of guilt and fear. Greater repression 
and paralysis and self-blame might follow. Mis- 
leading, too, seems to be the statement that these 
questions should “enable the general physician to 
treat more effectively patients with neuroses by 
giving them a practical outline in question form 
of psychological and psychiatric therapy.” Such 
short cuts oversimplify the practice of medicine 
in relation to emotional illness. 

If the social worker can overlook certain mis- 
leading statements, much helpful understanding 
can be gleaned from this book as a whole. 

RutH GARTLAND 
School of Applied Social Sciences 
University of Pittsburgh 


HANDBOOK or Psycuiatry: P. M. Lich- 
tenstein, M.D., and S. M. Small, M.D. 
330 pp., 1943. W. W. Norton, New York, 

or THe Famrty. $3.50. 

After a brief first chapter on Normal Person- 
ality Functioning, this volume is concerned with 
the various kinds of abnormal functioning as shown 
in the mental deficiencies, psychoses, and neuroses. 
Organic as well as functional disorders are in- 
cluded. The authors do not make a specific state- 
ment of their psychological frame of reference but 
from the content of the narration and from the 
nature of the bibliographies it would appear to be 
eclectic. The disorders are treated descriptively 
and symptomatically rather than dynamically; the 
internal processes of becoming ill or of becoming 
well are not explained except in broad, quite sim- 
plified statements. 

Since emphasis is given to the treatment of hos- 
pitalized patients, the book would appear to have 
greater value for psychiatric nurses and medical 
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students than for the majority of social workers. 
To the latter who might wish purely informational 
material, certain of the symptomatic pictures and 
the description of the most valuable therapeutic 
aids—such as _ shock treatment, occupational 
therapy, and the like—will have some interest. 
However, since the social worker as a rule needs 
to know much more of the reality adjustments and 
maladjustments of the mentally disturbed, the book 
will have quite limited value to this profession. 
For those case workers who are being precipitated, 
with little preparation, into contact with mentally 
ill patients in the military hospitals, this book could 
serve only as a sketchy introduction to the prob- 
lems they will meet. That, however, is undoubt- 
edly all that a handbook should be asked to do. 

JEANETTE REGENSBURG 

School of Social Work 

Tulane University, New Orleans 


HE Courts anv THE Poor Laws In NEw 

York Strate, 1784-1929: Martha Brans- 

combe. 415 pp., 1943. University of Chicago 
Press, Chicago, Ill. or THe Famiry. $2.50. 


This is a painstaking, scholarly summary of the 
court decisions interpreting the poor laws of the 
State from the day New York became a state until 
the enactment of the Public Welfare Law of 1929. 
It is a sad commentary on the persistent cruelty of 
the local poor law officials, compelled by taxpayer 
pressure. The courts are shown to have been 
slightly more liberal than the administrative offi- 
cers but relatively powerless to hasten a more 
humane approach to the age-old problem of poverty 
in the face of the clear intent of successive legis- 
latures to continue the punishing, economy-minded 
attitude of colonial days. 

The book will be chiefly valuable to the student 
of the history of social work or of the relation 
between law and social work. It is not a handbook 
for current use by the practitioner. It contains 
two chapters that summarize the various changes 
in legislative enactment down to 1929 but these can 
be secured in more detail from Schneider and 
Deutsch, on whom the author leans heavily. The 
court decisions, which are so carefully analyzed, 
have slight application now because of later, funda- 
mental changes by the legislature. 

CLARENCE KING 
New York School of Social Work 
Member of the New York Bar 





Deadline! 
A last reminder about the Case Work 
Article Contest! Your paper must be post- 
marked no later than midnight, March 15. 




















THE NEW YORK SCHOOL OF 
SOCIAL WORK 


Columbia University 
SUMMER QUARTER 
June 20-September |, 1944 


The Summer Quarter is an integral 
part of the School’s curriculum but is 
so planned that the experienced worker 
who needs a short period of study may 
get the maximum benefit from a pro- 
gram of courses. A number of two- 
week institutes are also to be offered 


for practicing social workers. 


Application date, April 21, 1944 
For details apply to the Registrar 


122 EAST 22nd STREET 
NEW YORK 10, NEW YORK 





SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


A Graduate Professional School Offering a 
Program of Social Work Education Lead- 
ing to the Degree of Master of Social 
Science. 


Academic Year Opens June 7, 1944 


The Accelerated Course provides two years 
of academic credits, covering two sessions 
of theory, nine months of field practice 
in selected social agencies, and the writing 
of a thesis. 

The urgent demand for qualified social 
workers i in civilian and war-related social 
agencies offers a wide variety of oppor- 
tunities for graduates. 


SMITH COLLEGE STUDIES IN SOCIAL WORK 
Contents for March, 1944 


A Theoretical Basis for Foreign Relief and 
Rehabilitation Operations 
Helen L. Witmer 
For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 




















Social Case Workers— Medical Social Workers 
Psychiatric Social Workers 


Y OUR specialized skills are needed by sol- 
diers and sailors in our military hospitals 
at home and on the far-flung fighting fronts. 


Nurses, internists, surgeons, psychiatrists 
have answered the call to service. The 
American Red Cross needs 685 of you im- 
mediately to complete these medical teams— 
social case workers, medical social workers, 
psychiatric social workers. 


Unresolved personal and family problems 
retard a man’s recovery as surely as a second 
enemy bullet. 


You can make social work history. It will 
bring you the incomparable satisfactions of 
war time service, an unprecedented oppor- 
tunity to learn new technics, and an adven- 
turous professional experience, bound up in 
the struggle for democracy. 


Apply to the American Red Cross through 
the following Personnel Offices: 


NORTH ATLANTIC AREA 


300 Fourth Avenue 
New York, 10, New York 
MIDWESTERN AREA 


1709 Washington Avenue 
St. Louis, 3, Missouri 


AMERICAN RED 





PACIFIC AREA 


Civic Auditorium 
San Francisco, 1, Calif. 


EASTERN AREA 

615 North St. Asaph Street 
Alexandria, Virginia 
SOUTHEASTERN AREA 


230 Spring Street 
Atlanta, Georgia 


CROSS 








= 


March, 1944, The Family 








